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ORIGINAL  COMMUNICATIONS. 

"Qui  docet  discit," 


Art.  I. — Pelvic  Hcematocele  and  Pelvic  Cellulitis.  A  Clinical 
Lecture  delivered  at  Bellevue  Hospital,  New  York  City.  By 
Professor  Fordyce  Barker,  M.  D.  [Phonographically  Re- 
ported for  the  "Richmond  and  Louisville  Medical  Journal" 
by  Wesley  M.  Carpenter,  M.  D.] 

Gentlemen, — I  bring  before  you  to-day  two  cases  which  I 
think  may  be  usefully  studied  together,  as  there  are  many  points 
of  resemblance  between  them,  yet  they  are  quite  distinct  as 
regards  their  causes,  diagnosis,  progress,  termination  and  treat- 
ment. Dr.  Farrington  will  read  to  you  the  history  of  the 
patient  now  before  you. 

Case  I.* — Ellen  B.,aged  twenty  five;  born  in  Canada;  widow; 
seamstress;  admitted  November  28th  ;  family  history  unimport- 
ant. Patient  has  always  enjoyed  excellent  health;  she  began  to 
menstruate  when  twelve  years  of  age,  but  her  courses  shortly 
afterwards  ceased;  and  when  they  returned  again,  two  years 
later,  they  recurred  frequently  twice  a  month,  very  profuse, 
usually  lasting  a  week,  but  unaccompanied  by  pain.  At  the 
age  of  seventeen  she  became  pregnant,  but  not  wishing  to  have 
a  child,  took  medicine,  producing  a  three  and  one-half  month's 
abortion.  This  does  not  seem  to  have  affected  her  injuriously 
at  the  time.  Four  years  ago  she  had  what  she  calls  "  inflam- 
mation of  the  womb,"  due  to  exposure  to  cold  and  damp  while 
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menstruating.  Her  next  period  returned  in  proper  time,  but 
was  attended  with  considerable  pain  in  the  loins, and  since  then 
she  has  been  subject  to  leucorrhoea  in  the  intervals  of  her 
courses.  In  the  early  part  of  the  present  month,  patient,  while 
overheated  from  work,  incautiously  sat  in  a  draught.  She  was 
menstruating  at  the  time.  Her  discharge  suddenly  ceased,  and 
she  experienced  pain  in  the  abdomen  quite  diffuse,  which  she 
regarded  as  due  to  intestinal  derangement,  and  treated  as  such. 
Bat  as  the  pains  persisted  in  spite  oi  treatment,  lasting  for 
several  day?,  she  applied  to  a  physician,  who  told  her  to  remain 
in  bed.  She  now  developed  well  marked  hypogastric  and  iliac 
pain  and  tenderness,  painful  defecation  and  micturition,  con- 
stant navsea  and  vomiting.  A  hard  mass  appeared  in  the  lower 
abdominal  segment,  and  from  its  first  appearance  she  suffered 
pains  in  the  lower  extremities,  most  severe  in  the  left.  One 
day  later  (November  15th)  she  had  a  chill,  with  high  fever,  dis- 
tension of  the  abdomen  and  diffuse  pain  and  tenderness.  Her 
bowels  became  constipated.  These  symptoms  persisted  up  to 
the  date  of  her  admission  here,  the  chill  recurring  two  or  three 
times.  She  became  very  weak  and  pale.  On  admission  :  patient 
is  of  moderate  nourishment,  anaemic,  her  abdomen  is  consid- 
erably distended,  tympanitic  above,  hard  and  dull  on  percussion 
in  the  lower  portion.  The  swelling,  she  says,  is  not  as  great 
as  before.  Complains  of  pain  most  marked  in  the  left  iliac 
region,  and  tenderness  on  pressure  corresponding  with  the 
extent  of  the  induration.  Has  no  dysuria  at  present,  but  she 
suffers  great  pain  when  her  bowels  move.  Appetite  poor, 
tongue  coated,  pulse  quick,  respirations  increased  in  frequency, 
skin  hot  and  dry. 

December  1st — Condition  about  the  same.  Has  used  opiates 
and  poultices  to  abdomen.  The  distension  is  subsiding  ;  pulse 
120;  respiration  30;  temperature  103°. 

December  2d. — A.  M.,  pulse  120 ;  respiration  30 ;  tempera- 
ture 101J-0;  pain  continues  ;  treatment  same. 

December  3rd. — A.  M.,  pulse  120;  respiration  32;  tempera- 
ture 99J°.  P.  M.,  pulse  120 ;  respiration  32 ;  temperature 
103°. 

December  iih. — A.  M.,  pulse   136;  respiration  28;  tempera- 
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ture  101  J°.  Feels  better,  but  still  suffers  from  sharp  pain, 
especially  in  the  left  iliac  region,  with  tenderness  on  pressure. 
By  vaginal  examination,  the  presence  of  a  hard  resistant  mass, 
rather  tender  on  pressure,  is  found  anterior  and  posterior  to  the 
cervix,  raising  the  uterus  up  and  diminishing  the  calibre  of  the 
vagina. 

December  5th. — A.  M.,  pulse  124  ;  respiration  26  ;  tempera- 
ture 100|-°.  P.  M.,  pulse  120;  respiration  28;  temperature 
104J°.  Inunction  of  ung.  belladonnas  is  made  into  the  lower 
portion  of  the  abdomen,  and  hop  poultices  when  the  pain  is 
severe,  and  opiates  internally. 

December  6th. — A.  M.,  pulse  124;  respiration  24;  tempera- 
ture 102J°.  P.  M.,  pulse  124;  respiration  32;  temperature 
103J°. 

December  7th. — A.  M.,  pulse  120;  respiration  28;  tempera- 
ture 102|-°.  P.  M.,  pulse  124 ;  respiration  32  ;  temperature 
103°. 

December  Sih. — A.  M.,  pulse  116;  respiration  24  ;  tempera- 
ture 101°.  P.  M.,  pulse  108;  respiration  30;  temperature 
101f°.  Patient  has  had  diarrhoea  for  three  days  past,  partly 
controlled  by  powders  of  opium  and  bismuth.  Pains  persist  in 
abdomen  ;  no  dysuria,  and  but  slight  pain  in  defecation.  Sup- 
positories of  morphia  and  belladonna  ordered. 

December  11th. — Pulse  116;  respiratipn  32;  temperature 
101J°.  General  condition  about  the  same.  Is  still  weak  and 
anaemic,  but  her  appetite  is  improving. 

'  Now  if  you  look  at  the  abdomen,  you  see  that  it  is  moder- 
ately tympanitic;  that  it  is  sensitive  to  percussion,  and  that 
there  is  well-defined  tumefaction  in  the  left  iliac  fossa,  which 
gives  a  dull  sound  on  percussion.  Quite  a  contrast  with  the 
resonance  of  other  parts  of  the  abdomen.  In  making  a  vaginal 
examination,  I  find  in  the  pelvic  cavity  two  distinct  tumors, 
one  posterior  and  on  the  left  of  the  cavity,  quite  firm,  I  may 
call  it  hard ;  painful  on  pressure  and  immovable  ;  the  other  is 
anterior,  the  greater  portion  of  it  is  on  the  right  of  the  median 
line,  which  from  its  form,  density,  and  contiguous  relations,  I 
recognize  as  the  uterus.  The  one  on  the  left  is  much  harder 
and  longer  than  the  uterus,  it  can  be  distinctly  felt  in  the  left 
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iliac  fossa,  and  from  bimanual  palpation  I  should  judge  it  to  be 
about  the  size  of  the  egg  of  a  goose.  Rectal  touch  shows  me 
that  it  compresses  this  portion  of  the  intestine;  that  the  tumor 
has  pushed  the  uterus  forward  and  to  the  right,  and  confirms 
my  impression  as  to  its  size.  I  should  have  mentioned  that  the 
cervix  is  very  high  up  and  points  backward  toward  the  sacrum, 
so  that  to  one  unaccustomed  to  make  vaginal  examinations,  it 
might  be  difficult  to  find  the  os,  as  I  have  often  known  to  be 
the  fact.  Now,  you  ask,  what  is  this  tumor  in  the  left  side  of 
the  pelvic  cavity  which  has  pushed  the  uterus  forward  and  to 
the  right?  I  answer  that  I  believe  it  to  be  blood  which  has 
been  extravasated  between  the  peritoneum  and  the  left  and 
posterior  part  of  the  uterus.  This  blood  tumor,  with  its  attend- 
ant symptoms  and  consequent  results,  constitutes  a  disease 
now  almost  universally  denominated  pelvic  hsematocele.  Early 
writers  on  the  disease  used  other  names,  as  retro-uterine  hsema- 
tocele, pelvic  hsematoma,  or  peri-uterine  hematocele,  and  other 
similar  terms,  but  pelvic  hsematocele  is  now  generally  accepted 
as  the  best  name,  for  it  is  anatomically  correct,  and  includes 
both  forms  of  the  disease ;  that  is,  the  intra  and  supra-perito- 
neal. 

The  occasional  recurrence  of  these  bloody  tumors  had  been 
lecognized  in  making  post-mortem  examinations  even  as  early 
as  176L  by  Ruysch,s  and  subsequently  by  Frank,  Dr.  Bright, 
Velpeau,  and  Sir  Benj.  Brodie  ;  but  it  was  first  described  as  a 
special  affection  by  Bernutz  in  1848,  and  after  that  Nelaton  and 
his  pupils,  Vignes  and  Voison,  made  this  a  subject  of  special 
clinical  research.  It  is  not  a  very  rare  affection,  for  I  am  quite 
sure  that  I  have  seen  more  than  fifty  cases  within  the  last 
twenty  years.  I  do  not  think  it  is  often  met  with  in  hospitals, 
for  during  the  same  period  this  is  only  the  fifth  that  I  have  had 
in  my  service  in  this  hospital. 

This  extravasation  is  a  result  of  rupture  of  blood  vessels  con- 
nected with  the  uterus  and  its  appendages,  and  most  frequently 
occurs  in  connection  with  some  disturbance  of  the  menstrual 
function.  "We  have  reason  to  believe  that  it  is  preceded  by 
congestion  of  the  uterus  or  its  associated  organs,  and  that  any 
shock,  physical  or  emotional,  may  cause  rupture  of  the  vessels, 
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and  extravasation  takes  place.  This  sometimes  occurs  with 
great  rapidity,  and  gives  rise  to  speedy  development  of  the 
symptoms  of  shock  from  loss  of  blood. 

The  first  case  which  I  ever  saw  that  I  recognized  in  its  true 
character  was  in  1852. .  The  patient  was  the  daughter  of  one 
of  our  then  leading  physicians  in  this  city.  She  had  been  out  of 
health  for  some  time,  and  had  not  menstruated  for  three  months. 
While  at  church  she  suddenly  felt  severe  pain  with  a  sense  of 
heaviness  and  weight  in  the  pelvic  region.  She  attempted  to 
leave  the  church,  when  she  fainted  and  was  carried  into  an 
adjoining  house.  She  was  carried  home  some  two  hours  after, 
when  I  saw  her  in  consultation  with  three  other  confreres,  and  at 
that  time  she  presented  the  appearance  of  a  person  suffering 
from  collapse  consequent  upon  an  excessive  loss  of  blood.  Her 
face  was  bathed  with  a  cold  perspiration,  her  skin  was  cold  and 
clammy,  pulse  exceedingly  feeble  and  very  rapid,  and  her  res- 
piration hurried,  and  she  was  incessantly  turning  her  head 
from  side  to  side  and  calling  for  more  air.  Soon  after  the 
abdomen  became  very  much  distended,  with  intense  pain  and 
sensitiveness  to  pressure  just  over  the  pubis;  the  respiration 
was  entirely  thoracic,  the  tenderness  on  pressure  rapidly 
extended  over  the  abdomen,  and  she  died  fifty- two  hours  after 
the  attack  in  church.  I  made  the  post-mortem  examination, 
several  other  physicians  being  present,  and  found  a  large  clot, 
which  we  estimated  at  from  six  to  eight  ounces  of  blood, 
between  the  posterior  walls  of  the  uterus  and  the  peritoneum. 
There  was  also  intense  peritonitis. 

Another  case  came  under  my  observation  soon  after  the  one 
I  have  just  described.  A  young  lady,  aged  nineteen,  went  to 
a  ball  just  as  menstruation  was  commencing.  Her  residence 
was  but  a  short  distance  from  the  ball,  and  she  walked  home  in 
thin  slippers  at  a  late  hour  of  the  night.  About  5  in  the  morn- 
ing she  was  siezed  with  intense  pain  and  prostration,  following 
some  discharge  of  blood  from  the  uterus.  Death,  occurred  on 
the  third  day  after.  I  saw  her  in  consultation  on  the  second 
day,  when  the  existence  of  an  elastic  tumor  behind  the  uterus 
was  clearly  made  out,  and  the  concurrent  symptoms  left  no 
doubt   in    my  mind    as    to   the   nature  of  the   case.     I    recall 
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another  case  which  I  saw  many  times  in  consultation.  This 
patient  was  married  first  at  the  age  of  eighteen,  and  a  year 
after  her  husband  died  cf  phthisis.  At  the  age  of  twenty-three 
she  married  a  second,  and  the  third  day  after,  she  was  taken 
with  the  symptoms  which  we  associate  with  profuse  haemor- 
rhage. There  was  faintness,  nausea  and  vomiting,  and  excessive 
prostration,  coldness  of  the  surface,  very  rapid  and  feeble  pulsp, 
then  followed  intense  abdominal  pain,  and  a  large  tumor  was 
found  in  the  pelvic  cavity.  This  patient  eventually  recovered 
after  several  months  of  illness. 

You  see  this  is  a  disease  which  any  one  of  you  may  meet 
with  even  in  your  early  practice.  Its  true  pathology  is  now 
understood,  it  can  generally  be  recognized,  and  generally  be 
treated  successfully. 

The  sources  of  the  hemorrhage  which  develops  the  hemato- 
cele seem  to  be  chiefly  three,  which  I  mention  in  the  order  of 
frequency  that  the  accumulated  researches  of  many  observers 
have  apparently  demonstrated.  These  are  apoplectic  haemor- 
rhage of  the  ovaries,  rupture  of  one  of  the  vessels  which  make 
up  the  utero-ovarian  plexus,  and  haemorrhage  of  the  fallopian 
tubes.  As  predisposing  causes,  congestion  of  the  pelvic  organs 
must  be  regarded  as  one  of  the  most  prominent.  Then  some 
disturbance  of  the  menstrual  function  must  be  mentioned,  as 
most  of  the  cases  have  occurred  in  connection  with  the  catame- 
nial  period,  although  some  cases  have  followed  abortion.  The 
principal  exciting  causes  are  sudden  arrest  of  the  menstrual 
discharge,  blows,  falls,  or  violent  physical  efforts,  obstinate  con- 
stipation, excessive  coition,  and  emotional  shock.  Some  writers 
have  spoken  of  hemorrhagic  peritonitis  as  an  exciting  cause, 
but  in  no  case  that  I  have  seen  has  the  peritonitis  preceded  the 
hemorrhage;  but  in  a  large  proportion,  I  think  I  may  say  in 
every  case,  peritonitis  more  or  less  pronounced  has  been  devel- 
oped subsequently. 

The  symptoms  will  vary  greatly  in  different  cases,  depend- 
ing upon  the  rapidity  and  amount  of  the  extravasation.  YvThere 
the  tumor  is  formed  by  a  slow,  gradual  accumulation  of  blood, 
there  is  at  first  only  a  feelins;  of  weight,  with  a  dull  aching 
sensation    in   the   ptlviSj  and   an  impression  on  the  part  cf  the 
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patient  that  something  is  to  be  expelled ;  then  follows  a  sense 
of  prostration,  severe  pain,  faintness,  nausea,  and  vomiting, 
painful  pressure  on  the  bladder  and  rectum,  and  subsequently 
the  characteristic  symptoms  of  pelvic  peritonitis,  which  usually 
soon  becomes  general.  When  the  haemorrhage  is  sudden  and 
profuse,  we  have  first  the  symptoms  of  shock  from  loss  of  blood, 
pallor,  nausea,  and  vomiting,  a  cold,  clammy  surface,  hurried, 
labored  respiration,  a  rapid,  feeble  pulse,  intense  pain  in  the 
pelvic  cavity,  and  a  speedy  development  of  intense  peritonitis. 
From  what  I  have  before  said,  I  am  sure  that  you  will  readily 
infer  what  the  physical  signs  of  pelvic  hematocele  must  be, 
and  so  I  will  not  stop  to  enumerate  them  again. 

I  will  postpone  what  I  have  to  say  in  regard  to  the  differen- 
tial diagnosis  of  pelvic  hematocele  from  other  affections,  until 
the  next  patient  is  brought  in  and  you  have  heard  the  history 
and  witnessed  the  examination  of  that  case. 

I  will  say  a  few  words  in  regard  to  the  treatment  of  pelvic 
hematocele.  The  indications  are  obviously:  1st.  To  do  what 
is  possible  to  arrest  the  hemorrhage.  But  little  can  be  done 
in  this  way,  except  to  secure  absolute  quietude  and  rest  in  the 
recumbent  posture,  and  to  allay  all  nervous  excitement,  whether 
emotional  or  physical,  resulting  from  pain.  2d.  Relieve  pain 
and  restore  the  patient  from  the  effects  of  nervous  prostration 
and  shock  by  the  use  of  opiates,  and  this  is  most  speedily 
accomplished  by  hypodermic  injections  of  morphia.  Alcoholic 
stimulants  may  also  be  necessary,  but  these  should  not  be  given 
so  rapidly  or  in  such  quantities  as  to  excite  vomiting.  3d.  Ar- 
rest the  peritonitis  by  the  effective  continued  use  of  opiates  in 
such  quantities  as  the  patient  can  tolerate  short  of  narcotism. 
It  has  many  times  happened  to  me  to  see  the  perilous  and  some- 
times the  fatal  mistake  made  by  the  attending  physician  of  being 
more  apprehensive  of  the  danger  from  an  overdose  of  opium 
than  the  danger  from  peritonitis.  The  former  can  always  be 
guarded  against  by  giving  the  opiate  in  a  fluid  form,  hypoder- 
micaily  or  otherwise;  but  the  danger  from  the  latter  can  not, 
unfortunately,  always  be  averted.  4th.  Promote  absorption 
of  the  effused  blood  by  absolute  and  prolonged  repose  in  bed, 
by  allaying  pain   and  local  irritation  of  every  possible  nature, 
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and  thus  securing  against  a  recurrence  of  local  and  general 
peritonitis,  by  good  nutrition  and  appropriate  tonics,  and  by  in- 
spiring confidence  and  a  cheerful  hope  in  the  minds  of  your 
patients. 

In  the  early  days  of  our  knowledge  of  this  affection,  it  was 
believed  to  be  good  practice  to  treat  these  cases  surgically,  and 
evacuate  these  tumors  by  incision ;  but  experience  seems  to 
have  demonstrated  that  the  danger  from  this  mode  of  treat- 
ment is  greater  than  when  the  tumors  are  not  punctured,  and 
that  when  the  tumors  are  not  interfered  with,  they  are  absorbed 
in  the  course  of  time.  They  are  only  to  be  opened  when  we 
have  evidence  of  danger  from  suppuration  or  septicaemia. 

Dr.  Farrington  will  now  please  bring  in  the  next  patient,  and 
read  to  us  the  history  of 

Case  II. — Mary  D.,  aged  twenty-two;  married;  native  of 
the  United  States;  father  living  and  in  good  health;  mother 
died  during  her  eighth  confinement  from  haemorrhage  conse- 
quent upon  improper  instrumentation  by  a  midwife.  Patient's 
habits  have  been  good ;  gives  no  history  of  intemperance  or  of 
venereal  disease.  She  began  to  menstruate  at  the  age  of  six- 
teen, her  periods  recurring  regularly  every  month,  lasting  three 
days,  attended  with  moderate  discharge  and  freedom  from  pain. 

In  March,  1871,  she  was  delivered  at  full  terra  of  a  living 
female  child.  At  the  end  of  three  days  she  returned  to  her 
work,  experiencing  no  trouble  then  or  subsequently.  Became 
pregnant  again  in  December,  1872.  Her  pregnancy  was  marked 
by  no  more  serious  derangement  than  occasional  morning  sick- 
ness in  the  early  months. 

Labor  began  at  midnight  September  21th,  the  membranes 
rupturing  spontaneously.  Labor  pains  did  not  come  on  until 
2  P.  M. 

September  25th. — The  second  stage  ended  at  3  P.  M.,  the 
third  at  3:30  P.  M.  Presentatatioa  and  position.  Vertex  L. 
0.  A.  Male  child  weighing  six  pounds  three  ounces.  Nothing 
special  occurred  during  labor. 

September  26th,  P.  M. — Pulse  76 ;  respiration  20  ;  tempera- 
ture 99°. 
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September  27th,  P.  If. — Pulse  100 ;  respiration  22 ;  tempera- 
ture 103°. 

September  28th,  P.  If. — Pulse  120;  respiration  20;  tempera- 
ture 104-J0. 

September  29th,  P.  If. — Pulse  100;  respiration  30;  tempera- 
ture 103|°. 

Patient  has  suffered  during  the  last  two  days  from  sharp 
pain  in  the  hypogastric  region,  increased  by  micturition,  and 
also  in  the  right  iliac  region,  with  chill  to-day  and  high  fever 
and  great  pain  in  defecation.  Ordered  water  to  be  drawn  off 
by  catheter  every  four  hours;  quiniuce  sulph.,  grs.  v..  q.  4  h.;  in- 
fusi  tritici  repent.,  §ss.,  t.  i.  d.;  hot  fomentations  applied  to  the 
abdomen. 

October  1st,  A.  If. — Pulse  88;  respiration  20;  temperature 
100|°. .   P.  M.— Pulse  104 ;  respiration  26  ;  temperature  102°. 

October  2d,  A.  If. — Pulse  72 ;  respiration  24  ;  temperature 
98  j°.  Patient  still  has  dysuria,  but  is  feeling  better  otherwise. 
Treatment  continued. 

October  5th. — Patient  feels  well,  and  is  allowed  to  sit  up  for  a 
short  time. 

October  11th. — Feels  well,  and  is  discharged. 

October  18th. — The  patient  is  to-day  readmitted,  suffering 
from  headache,  high  fever,  pain  in  the  back  and  lower  portion 
of  the  abdomen,  increased  by  straining  efforts  at  stool  or  mic- 
turition. For  the  first  two  days  after  leaving  the  hospital  she 
was  well  and  able  to  work.  On  the  third  day,  October  14th, 
while  washing  clothes,  she  caught  cold,  with  the  development  of 
the  above  symptoms;  had  no  chill.  Examination  reveals  ute- 
rine enlargement.  Ordered  rest  in  bed,  opiates,  and  hot  appli- 
cations to  the  abdomen. 

October  19th. — Still  has  abdominal  pain  and  tenderness,  d37s- 
uria,  nausea,  and  vomiting. 

October  24:th. — Has  marked  pain  and  tenderness  over  the 
uterus,  but  otherwise  feels  better.  Ordered  blister  to  the  right 
iliac  region. 

December  1st. — During  the  month  of  November  the  patient 
has  presented  no  special  change  in  her  symptoms.  She  has  suf- 
fered constantly  from  abdominal  pain,  greatest  in  the  right 
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iliac  region,  with  exquisite  tenderness,  dysuria,  and  painful 
defecation.  In  this  region  a  tumor  exists.  The  pulse  has  been 
quite  rapid,  varying  from  102  to  144  beats,  rising  to  170  on 
the  evening  of  November  3d.  Her  temperature  on  the  same 
day  was  105J°.  This  condition  seems  to  have  arisen  in  conse- 
quence of  injudicious  diet  and  rising  from  bed.  The  tempera- 
lure  (axillary)  has  varied  from  100}°  to  104°,  with  slight  dif- 
ference between  the  morning  and  evening  heat.  She  has  re- 
ceived morphia  hypodermically  and  tonics,  with  hot  poultices 
to  the  abdomen,  and  occasional  blisters,  the  latter  affording 
marked  relief.  By  vaginal  examination  the  presence  is  deter- 
mined of  a  hard  mass  on  the  right  side  of  the  vagina  extend- 
ing anteriorly;  exquisitely  sensitive  to  pressure.  Suffers 
greatly  from  dysuria  and  from  painful  defecation. 

December  10th,  P.  M. — Pulse  88  ;  respiration  20 ;  tempera- 
ture 99J°.  The  patient  is  in  about  the  same  condition,  with 
some  improvement  in  color  and.  in  appetite. 

Now,  examining  the  abdomen  of  this  patient,  you  see  that  it 
is  not  distended  by  tympanitis,  and  that  it  is  not  sensitive  to 
pressure  or  percussion,  except  when  I  press  over  the  pubes 
down  into  the  pelvic  cavity,  when  she  complains  bitterly.  On 
vaginal  examination,  I  find  the  uterus  in  its  normal  position, 
but  large  and  immovable.  The  cavity  of  the  pelvis  seems  to 
be  occupied  by  the  uterus  and  a  surrounding  tumefaction,  very 
evident  in  every  part  of  the  cavity,  but  more  marked  on  the 
right  side.  This  swollen  portion  is  not  very  firm.  I  suppose 
many  would  describe  it  as  elastic,  but  it  is  very  sensitive  to 
pressure.  Rectal  exploration  is  very  painful,  as. you  see,  and 
it  causes  too  much  suffering  to  justify  me  in  carrying  the  point 
of  the  finger  above  the  tumefaction,  especially  as  I  should  acquire 
no  additional  knowledge  of  the  case  by  the  process.  As  you  have 
heard,  she  was  confined  on  the  25th  of  September,  ten  weeks 
since,  and  apparently  did  well  the  following  four  days,  when 
she  apparently  had.  rather  a  sharp  attack  of  metritis.  She  had 
severe  pain  in  the  region  of  the  uterus,  chill  followed  by  high 
fever,  great  pain  in  defecation,  and  difficult  micturition.  The 
pulse  went  up  to  120  and  the  temperature  to  104.5°.  Bat 
these  symptoms  were  easily  overcome  by  treatment,  and  six 
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days  after,  she  is  reported  as  feeling  well  and  sitting  up.  Eleven 
days  after  she  was  so  well  that  she  insisted  upon  her  discharge. 
One  week  after  her  discharge  she  was  readmitted  on  account 
of  symptoms  which  she  ascribes  to  taking  cold  by  washing 
clothes ;  and  now  you  see  her  in  this  condition,  ten  weeks  after 
her  confinement,  with  the  rational  symptoms  and  physical  signs 
of  pelvic  cellulitis. 

Let  me  here  remark,  that  I  believe  that  a  benign  form  of 
metritis,  such  as  this  woman  had,  occurs  very  frequently  in 
puerperal  women.  While  the  local  and  physical  signs  of  its 
existence  are  undoubted,  there  is  the  absence  of  the  grave 
general  symptoms,  such  as  marked  febrile  exacerbations,  a  con- 
tinued quick  pulse,  high  temperature,  or  a  total  loss  of  appe- 
tite ;  and,  as  in  this  case,  at  the  end  of  a  few  days  the  recovery 
is  complete.  But  if  the  metritis  be  overlooked  and  disregarded, 
and  the  patient  be  at  all  imprudent,  there  is  a  tendency  to  com- 
plication, particularly  by  the  development  of  pelvic  cellulitis, 
and  thus  convalescence  may  be  retarded  for  many  weeks,  or 
even,  months.  Every  year  I  am  called  more  or  less  in  consul- 
tation to  see  cases  of  what  are  called  "bad  getting  up."  The 
patients  are  very  slow  in  recovering  their  strength,  the  pulse 
is  rather  quick,  the  tongue  is  slightly  coated,  the  appetite  is 
capricious,  and  a  careful  history  of  .the  case,  combined  with  a 
thorough  physical  exploration,  leads  me  to  the  conclusion  that 
they  have  had  an  attack  of  metritis  which  has  developed  cellulitis. 
Fortunately,  a  large  majority  of  such  cases  terminate  by  reso- 
lution, but  in  some  the  cellulitis  goes  on  to  suppuration.  Un- 
fortunately, some  cases  of  puerperal  metritis  pass  into  the  con- 
dition which  is  generally  termed  "  chronic  metritis." 

I  have  so  often  occasion  to  discuss  the  subject  of  pelvic  cellu- 
litis in  my  lectures  in  this  hospital,  it  is  so  fully  and  so  accu- 
rately described  in  medical  works,  which  ought  to  be  in  the 
library  of  every  practitioner,  and  it  is  now  so  generally  recog- 
nized and  understood  by  the  Profession,  that  I  shall  not  at  the 
present  time  detain  you  by  detailing  its  symptoms  and  diagnosis, 
or  its  progress,  termination,  and  treatment. 

My  object  in  bringing  this  case  before  you  was  to  avail  my- 
self of  the  opportunity  of  sharply  pointing  out  and  enforcing 
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the  differential  diagnosis  between  pelvic  cellulitis  and  pelvic 
hematocele,  as  the  two  diseases  are  the  most  easily  confounded. 
Both  diseases  have  these  conditions  in  common ;  both  have 
their  seat  in  the  pelvic  cavity  immediately  in  contact  with  the 
uterus;  in  both  there  is  the  development  of  a  tumor  in  the 
pelvic  cavity;  in  both  there  is  a  certain  amount  of  pelvic  peri- 
tonitis, which  results  in  uterine  adhesions,  and  both  originate 
in  some  predisposing  disturbance  of  the  uterus  or  its  append- 
ages. 

While  the  two  diseases  have  these  marked  features  of  resem- 
blance, there  are  many  symptoms  radically  different.  Hemat- 
ocele  is  usually  associated  with  some  catamenial  disturbance, 
and  in  some  rare  instances  with  abortion ;  but  never  is  the  re- 
sult of  parturition.  Cellulitis  is  frequently  a  disease  of  the 
puerperal  period,  or  a  consequence  of  abortion,  or  of  any  in- 
flammation of  the  organs  within  the  pelvic  cavity.  Hemato- 
cele  is  frequently  ushered  in  or  attended  with  uterine  haemor- 
rhage. This  rarely,  if  ever,  occurs  in  connection  with  cellu- 
litis.    ■ 

In  hematocele,  the  pelvic  tumor  is  formed  rapidly ;  that  is, 
ordinarily  in  a  few  hours.  In  cellulitis,  the  development  of  the 
tumor  is  a  process  of  days. 

In  hematocele,  the  tumor  is,  at  first,  yielding,  elastic,  and 
gradually  becomes  harder  in  proportion  to  the  lapse  of  time 
from  the  period  of  extravasation.  The  tumor  in  cellulitis  is 
hard  in  the  beginning  of  its  formation,  and  gradually  softens. 
In  hematocele,  the  formation  of  the  tumor  is  the  beginning  of 
the  disease.  In  cellulitis,  it  is  the  result  of  an  antecedent  in- 
flammation. In  hematocele,  the  tumor  is  distinct  from  the 
uterus  ;  its  volume  is  considerable  ;  it  displaces  the  uterus  lat- 
erally and  anteriorly,  so  that  the  os  is  directed  backward.  In 
cellulitis,  the  tumor  apparently  belongs  to  the  uterus  on  one  or 
the  other  side,  and  does  not  displace  the  organ  in  a  marked  de- 
gree. Finally,  hematocele  is  ushered  in  by  symptoms  of  nerv- 
ous prostration  and  shock,  and  followed  by  those  which  attend 
pelvic  and  general  peritonitis.  Cellulitis  begins  with  the  gen- 
eral and  local  symptoms  of  inflammation. 
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Art.  II. — A  Practical  Talk  about  Hypodermic  Medicine.     By 
William  A.  Greene,  M.  D.,  Americus,  Ga. 

When  I  published  my  first  paper  on  "  Hypodermic  Medica- 
tion," in  1866,  I  predicted  that  the  time  would  soon  come  when 
the  hypodermic  syringe  would  be  the  pocket  companion  of  every 
physician  in  the  land,  and  in  1871,  when  I  read  my  second 
paper  (which  at  that  time  was  an  exhaustive  one)  on  the  same 
subject,  before  the  Georgia  Medical  Association,  I  again  made 
use  of  the  same  language,  and  added  that  every  respectable 
and  scientific  medical  man  would  also  have  about  his  person  the 
pocket-thermometer.  Thus,  with  the  hypodermic  syringe  and 
thermometer,  he  would  be  well  armed  to  combat  disease  and 
relieve  suffering  humanity.  Now  in  this,  my  third  paper,  (the 
time  occupying  a  decade),  I  add  the  long  neglected  and  once 
abused  thumb-lancet  to  this  armamentarium  of  the  physician, 
and  pronounce  the  doctor  armed  find  equipped  for  all  emergencies. 

I  propose  in  this  short  paper  a  practical  and  social  talk 
with  my  professional  brethren  on  this  subject,  which  has  occu- 
pied much  of  my  time  and  thought  for  the  past  ten  yeara.  It 
will,  in  all  probability,  be  my  last  appearance  before  the  Profes- 
sion on  a  medical  topic,  since  I  am  on  the  eve  of  retiring  from 
a  practice  in  wThich  I  have  been  laboriously  engaged  for  twenty 
years,  to  other  fields  of  labor  and  study.  Without  claiming  too 
much,  and  without  egotism,  I  think  I  can  safely  claim  to  be 
the  father  of  hypodermic  medicine,  at  least  in  the  Southern 
States.  My  paper  of  1866  was  the  first  published  in  any  med- 
ical journal  in  these  States,  so  far  as  I  know  or  have  been  able  to 
learn.  I  know  I  received  letters  after  its  publication  from 
almost  every  State,  making  minute  inquiries-* upon  the  subject, 
and  many  of  them  intimating  I  had  gone  off  half-cocked  and 
published  impossibilities.  It  created  no  little  excitement  among 
the  doctors  in  the  small  towns  and  rural  districts,  and  even 
learned  professors  in  some  of  our  colleges  wrote  to  me,  and 
others  conversed  with  me  on  the  subject,  seeking  further  infor- 
mation. Some  of  them  hesitatingly  and  very  cautiously  began 
the  use  of  the  instrument,  while  others  deferred  it  for  years. 
As  late  as  1871  I  exhibited  to  one  of  the  leading  physicians 
and  surgeons  of  this  State  the  first  hypodermic  syringe  he  had 
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ever  seen,  and  explained  to  him  briefly  some  of  its  uses  and 
advantages.  I  state  these  facts  not  so  much  to  put  myself  on 
record  as  introducing  the  hypodermic  administration  of  medi- 
cine into  general  use,  as  to  bring  to  our  minds  its  rapid  and 
universal  employment  in  the  practice  of  every  physician 
throughout  the  length  and  breadth  of  the  country.  Just  think 
of  it  a  moment !  There  has  been  nothing  in  the  history  of 
medicine  comparable  to  it.  Ten  years  ago  the  instrument  was 
positively  unknown  and  unheard  of  in  all  this  country,  much 
less  anything  about  its  practical  use,  except  by  a  few  prominent 
medical  men,  who  had  visited  Europe  or  recently  the  colleges 
and  hospitals  of  the  large  American  cities.  And  even  then  and 
there,  only  a  bare  reference  to  it.  To-day  it  is  in  the  hands  of 
the  merest  quack  ;  nay,  is  in  the  houses  of  thousands  of  the 
people,  who  use  it  as  their  fathers  did  the  lancet,  when  they 
bled  for  every  pain  and  ache.  And  I  assert  to  day,  as  I  leave 
the  Profession  perhaps  not  again  to  return  to  it,  that  in  another 
decade  it  is  destined  to  yet  further  developments  and  grander 
results ;  such,  in  fact,  as  to  startle  the  human  mind  and  super- 
sede all  other  modes  of  administering  drugs.  But  to  the  sub- 
ject of  this  paper. 

In  the  first  place,  I  wish  to  make  a  few  remarks  concerning 
its  use  upon  infants  and  children,  where,  in  my  opinion,  there 
is  no  more  danger  or  inconvenience  than  when  used  upon 
adults.  In  a  practice  confined  to  the  country  and  a  small  city, 
my  opportunities  hav.e  been  necessarily  limited  in  observing  its 
use  among  this  class  of  patients.  But  it  is  sufficient  for  me  to 
assert  without  hesitation  that,  with  a  proper  instrument,  I  adopt 
it's  use  precisely  under  the  same  circumstances  and  for  relief  of 
the  same  symptoms  as  with  adults.  As  for  instance,  the  relief  of 
intense  pain,  to  .arrest  convulsions,  when  the  ordinary  remedies 
fail,  and  under  all  circumstances  where  the  stomach  rebels,  or 
for  any  reason  medicines  can  not  be  introduced  into  this  organ 
and  the  emergency  requires  prompt  action.  Without  going  into 
a  history  of  the  particular  disease,  symptom  or  circumstances 
calling  for  the  hypodermic  administration  of  the  remedy  (leaving 
that  for  each  physician  to  judge  of  for  himself),  I  will  at  once 
speak  of  the  particular  instrument  required.     There  is  nothing 
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necessary  outside  of  the  improved  hypodermic  syringe  manu- 
factured by  those  princes  of  instrument  makers  the  Messrs.  Thie- 
mann, of  New  York,  except  the  point  or  needle.  I  have  recently 
had  this  Firm  to  manufacture  for  me  the  most  delicate  and 
smallest  point  that  has  ever  been  made,  only  a  little  larger  than 
the  proboscis  of  a  fly,  so  delicate,  in  fact,  that  fluids  thin  as 
water  barely  pass  through  them,  and  that  quite  slowly.  This  in 
the  hands  of  a  physician  of  ordinary  skill,  can  be  passed  through 
the  coats  of  the  skin  into  the  cellular  tissue  positively,  without 
pain.  The  point  selected  for  the  puncture  should  be  either 
near  the  insertion  of  the  deltoid  muscle,  or  the  cervical  or  lum- 
bar region  of  the  spine,  the  little  child  or  delicate  female  not 
being  aware  of  its  introduction.  Of  course  in  this  case,  as  all 
others,  your  syringe  and  point  must  be  in  good  order,  every- 
thing fitting  snugly.  The  smaller  the  point  the  less  the  pain 
in  its  introduction,  and  vice  versa..  This  delicate  point,  George 
Tiemann  &  Co.  have  succeeded  in  making  with  remarkable 
strength  and  exactness.  Of  course  this  requires  the  solution 
to  be  a  thoroughly  dissolved  one,  and  thin  as  water,  as  before 
remarked.  I  prefer,  when  opiates  are  used,  either  the  comp. 
liq.  opii,  prepared  by  Dr.  Edward  R.  Squibb,  or  a  solution  of 
the  sulphate  of  morphia;  the  latter  always  dissolved  without 
the  aid  of  an  acid.  You  can  readily  dissolve  as  a  maximum 
twenty  grains  of  the  sulphate  of  morphia  in  one  ounce  of  hot 
water,  the  solution  filtered  or  not,  according  to  the  purity  of  the 
water,  using  distilled  water.  But  I  would  advise  the  filtering 
of  the  solution  when  the  smallest  points  or  needles  are  to  be 
used,  being  very  careful  to  preserve  a  uniform  quantity  of  fluid, 
as  the  filtering  paper  absorbs  some  of  it.  I  do  not  approve  the 
method  of  preparing  the  solution  at  the  bedside,  as  many  do, 
but  have  in  your  pocket  case  (which  I  shall  hereafter  describe) 
two  or  three  two-drachm  vials  for  your  solutions  of  morphine  of 
different  strength ;  say  one  vial  twenty  grains  to  the  ounce, 
another  sixteen  grains  to  the  ounce,  and  the  third  one,  about 
six  grains  to  the  ounce,  or  even  four  grains  for  children  and 
infants.  You  can  thus  always  have  a  clear,  limpid  solution, 
ready  for  immediate  use,  and  not  be  annoyed  in  waiting  for  a 
spoon  or  a  glass  with,  which  to  prepare  your  morphine,  which  is 
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always  imperfectly  done.  The  solution  will  keep  for  several 
days,  or  even  weeks,  and  to  dispose  of  these  flocculent  masses 
you  often  see  in  a  solution  several  days  old,  you  have  only  to 
filter  it  with  some  precautions,  as  just  mentioned  above.  We 
often  have  patients  requiring  immediate  relief  from  pain  on  the 
public  highways,  on  the  railroads,  and  on  the  streets,  and  back 
rooms  of  stores,  where  there  are  no  facilities  for  mixing  these 
solutions,  oftentimes  not  even  water.  I  never  travel  without  my 
hypodermic  case  in  my  pocket  or  trunk,  and  have  many  times 
been  called  in  to  use  it.  For  instance,  in  railroad  accidents 
what  more  important  instrument  could  you  possibly  have  than 
this,  with  your  solutions  ready  for  immediate  use. 

Having  thus  briefly  referred  to  the  use  of  hypodermic  injec- 
tions in  children,  I  will  call  your  attention  next  to  a  pocket 
hypodermic  medicine  case  I  have  recently  devised,  and  which 
George  Tiemann  &  Co.,  of  New  York,  have  manufactured  for 
me,  and  which  contains  everything  the  physician  needs  to 
carry  with  him  in  an  ordinary  every-day  practice,  supplying 
him  with  what  he  needs  in  almost  any  case  of  emergency.  It 
is  compact  and  easily  carried  in  your  hand  or  pocket,  being 
only  six  inches  long  and  three  inches  wide  or  square.  The 
Messrs.  Tiemann  have  seen  proper  to  name  it  the  "  Dr.  Greene 
Hypodermic  Case  and  Syringe."  It  contains  four  four-drachm 
vials,  and  five  two-drachm  vials,  which  each  physician  can  fill 
to  suit  his  fancy  or  requirements,  a  double  fenestrated  hypo- 
dermic syringe  and  three  points  or  needles,  all  of  the  most 
improved  pattern.  These  needles  or  points  I  wish  to  call  par- 
ticular attention  to.  They  are  of  different  sizes,  one,  the  smallest 
and  most  delicate  ever  manufactured  in  the  world,  and  only 
made  after  repeated  efforts  and  failures,  another,  a  size  larger, 
and  the  third  one  of  the  ordinary  size  and  make,  also  contains 
extra  leather  washers  and  w7ires  for  keeping  the  tube  clean  and 
open.  Also  a  small  hone  or  stone  of  the  finest  quality  for 
sharpening  the  points,  which  every  physician  who  has  used  the 
instrument  much  has  felt  the  urgent  necessity  for.  It  requires 
the  finest  stone  for  this  purpose,  and  the  country  physician  can 
not  often  find  one  in  his  neighborhood,  thus  it  certainly  supplies 
the  necessity  suffering  humanity  calls  for;    for  to  push  by  main 
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force  through  the  skin  a  rusty  and  dull  needle  gives  no  little 
pain,  and  frequently  the  patient  will  not  again  submit  to  its  use 
on  this  account.  A  sharp,  smooth  needle  skillfully  introduced 
is  almost  painless.  The  needle  I  will  mention  here  ought  not 
to  screw  on.  I  greatly  prefer  the  syringe  and  needle  made  for 
the  point  to  slide  in,  not  screw,  as  they  never  get  out  of  fix  by 
the  wearing  of  the  screw  and  destruction  of  the  threads  conse- 
quent upon  their  constant  use  and  effects  of  the  solutions  that 
may  be  used.  I  have  been  using  almost  constantly  one  of  the 
kind  I  mention  since  1868,  and  it  is  to-day  in  perfect  order,  while 
several  physicians  of  this  place,  equally  as  careful  as  myself, 
have  wTorn  out  two  or  more  when  the  points  screwed  on.  It  con- 
tains also  a  twenty-four  minim  glass  measure  perfectly  exact; 
and  besides  the  many  other  good  purposes  for  which  it  can  be 
used,  it  furnishes  all  the  physician  needs  who  persists  in  mak- 
ing his  solutions  at  the  time  of  using  them,  except  the  water. 
Also  a  pocket-thermometer  of  the  most  modern  pattern  and 
make,  that  every  intelligent  physician  of  this  day  must  use, 
and  by  no  means  ought  to  be  without.  Yet  how  few  use  it,  or 
even  know  anything  of  its  advantages.  It  is  a  very  superior 
one,  contained  in  a  neat  vulcanized  rubber  case,  self-adjusting, 
and  warranted  perfectly  correct.  And  last  but  not  least,  con- 
tains a  thumb-lancet  also  of  the  best  manufacture,  which  I  am 
glad  to  see  physicians  are  again  beginning  to  look  up  from 
where  they  have  been  thrown  aside  for  more  than  fifteen  years 
and  studying  their  proper  use.  I  wish  every  physician  of  the 
land  would  get  a  copy,  if  it  were  possible,  of  the  last  "  Georgia 
State  Medical  Association  Tranasactions,"  and  read  a  most 
able  and  convincing  paper  on  "  Bloodletting,"  prepared  by  my 
friend,  Dr.  C.  B.  Nottingham,  of  Macon,  Ga.,  than  whom  there 
is  no  abler  practitioner  of  medicine  in  all  this  broad  country, 
and  whose  opinion  on  any  medical  subject  is  never  given  until 
after  the  profoundest  investigation,  and  therefore  can  always 
be  relied  on  with  the  most  perfect  assurance.  But  to  return. 
When  the  lancet  is  needed,  you  have  no  time  to  send  home  for 
it  or  to  your  office,  and  when  secured,  perhaps  is  too  dull  and 
rusty  for  use,  having  been  employed  for  many  years  to  open 
phymoses  and  for  other  minor  operations.  You  almost  always 
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need  your  lancet  on  the  spot,  at  the  moment,  and  here  you  have 
it  in  your  little  pocket-case.     This  case,  further,  contains  two 
partitions  for  powders — room  fur    as    many  as  any  physician 
requires  to  be  carried  on  any  one  day,  or  perhaps  longer.     It  is 
lined  with  silk  velvet,  and  presents  a  very  neat   appearance. 
ISTow,  with  this  pocket  case  and  all  the  vials  filled,  you  need 
nothing  more  for  immediate  or  emergent  use.     I  will  state  how 
my  own  case  is  filled,  which  will  give  a  better  idea  of  how 
much  can  be  put  in  one,  and  also  a  guide  for  others  who  may 
purchase  one.     One  two- drachm  vial  contains  a  solution  of  sul- 
phate of  morphia,  twenty  grains  to  the  ounce,  or  about  one-half 
grain  to  fifteen  minims.     This  you  prepare  simply  by  putting 
in  this  vial  five  grains  of  sulphate  of   morphia  and  filling  it 
with  hot  water.     You  require  no  acid  to  make  this  a  perfect 
solution,  and  it  remains  so.     You  do  not  need  a  druggist  to  do 
this  for  you;  just  have  a  few  powders  of  sulphate  of  morphine 
containing  five  grains  each,  accurately  weighed  out  and  put  in 
the  powder  department  of   your  case,  when    you  can  always 
prepare  the  solution   when  required   in  a  few   moments.     Also 
another  two-drachm  vial,  which  contains  a  weaker  solution  for 
children  or  delicate  females;  mine  is  two  grains  to  the  vial  (5)j). 
These  powders  I   also  have  weighed  accurately.     A  third  vial 
of  the  same  size  contains  a  solution  of  atropine,  one  grain  to 
the  ounce.     This  solution   is  generally  required    in  an  emer- 
gency, and  should  always  be  in  y^ur  case;  it  keeps  indefinitely. 
The  fourth,  two-drachm  vial,  I  have  strong  alcohol  in,  for  the  pur- 
pose of  perfectly  cleansing  their  fine  or  other  points  with,  which 
you  do  by  inserting  the  point  in  the  vial  (after  it  has  been  used) 
and  drawing  up  and  throwing  back  in  the  vial  the  alcohol  two 
or  three  times,  then  detaching  the  point  from  the  syringe  and 
blowing  out  with  the  mouth  what  is  left  in  the  tube,  then  pass- 
ing the  wire  in   and  out  a  few  times,  each   time  wiping  it  be- 
tween the  fingers,  after  which  leave  the  wire  in  the  point.  With 
these  directions  and  precautions  strictly  adhered  to,  there  is  no 
necessity  for  your  tube  ever  getting  closed  up  and  thus  ruined. 
It  can  all  be   done  in  one- fourth  the  time  in   which  I  have 
been  writing  it. 
I  will  here  mention  a  very  simple  method  of  keeping  the  leather 
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washer  of  the  syringe  piston  always  damp,  and  consequently 
ready  for  use  at  any  moment.  I  have  frequently  heard  physi- 
cians complain  on  this  point,  when  they  wished  or  were  called  to 
use  their  syringe  in  some  case  of  emergency,  it  required  several 
moments  to  get  it  in  working  order,  and  say  if  it  was  not  for 
violating  a  most  sacred  and  never  departed  from  rule,  or  rather 
custom  of  the  Profession,  they  would  certainly  violate  one  of 
the  commandments,  which  says  "  that  thou  shalt  not  swear." 
Always  after  using  your  syringe,  when  about  to  replace  it  in 
your  case,  draw  a  few  drops  of  water  into  the  barrel  and  let  it 
remain,  so  when  you  need  it  again,  even  if  a  month  intervenes, 
you  have  only  to  throw  out  this  water,  wThen  you  will  find  it 
tight  in  the  barrel,  and  will  work  satisfactorily. 

The  fifth  and  last  two-drachm  vial,  I  fill  with  Norwood's 
tincture  of  veratrum  viride,  which  no  pocket-case,  in  my  opin- 
ion, is  complete,  without.  I  often  use  this  medicine  under  the 
skin,  the  results  of  my  experience  concerning  which  I  have 
before  given  to  the  Profession,  and  I  have  not  only  seen  no 
reason  to  change  my  views  then  expressed,  but  each  succeeding 
year  has  confirmed  the  happy  results  of  that  experience.  I 
now  have  a  paper  on  this  important  subject  written,  which  I  at 
some  future  day  may  prepare  for  the  press.  The  four  vials  of 
four-drachms  each,  I  fill  respectively  with.  Squibb's  comp.  liq. 
opii,  which  I  very  often  use  under  the  skin.  Dover's  powder, 
fluid  extract  of  ergot,  and  chloroform  (for  obstetric  practice)  I 
carry  in  the  powder  department,  besides  the  powders  of  mor- 
phine, a  few  of  saccharated  calomel,  terpeth  mineral,  and  sulph. 
morphia,  and  as  much  bromide  of  potassa  as  possible.  This 
latter  is  especially  useful  in  connection  with  the  use  of  mor- 
phine, as  it  has  a  most  wonderful  and  charming  effect  in  cor- 
recting its  unpleasant  effects  in  many  persons. 

This  completes  the  subject  matter  of  this  paper,  and  in  all 
probability  will  be  my  last  one  on  hypodermic  medicine,  as  I 
have  sufficiently  bored  my  professional  brethren  on  this  topic 
for  the  past  ten  years,  and  gratefully  thank  them  for  having 
borne  with  me  so  patiently,  and  the  editors  of  the  Medical 
Press  for  very  many  acts  of  kindness  and  courtesy.  I  leave 
the  Profession  of  my  choice,  in  which  I  have  been  engaged  for 
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more  than  twenty  years,  and  turn  my  attention  altogether  to 
the  more  agreeable  and  pleasant  pursuit  of  agriculture: 

In  all  probability,  I  have  written  too  much  on  the  subject  of 
hypodermic  injections  and  the  use  of  the  syringe,  but  it  is  far 
from  being  exhausted.  I  have  already  been  accused  by  some 
of  my  professional  brethren  of  making  it  a  "  hobby."  In  reply  to 
this,  I  have  to  say  it  has  become  a  universal  "  hobby,"  and  I 
defy  any  one  to  show  me  a  respectable  practitioner  of  medicine 
in  the  city  or  country  who  has  not  a  hypodermic  syringe  in  his 
pocket  or  medicine  chest,  and  I  predicted  this  ten  years  ago, 
when  the  instrument  was  comparatively  unknown.  If  I  have 
been,  in  my  humble  way,  the  means  of  bringing  this  little  in- 
strument prominently  before  the  Profession  and  inducing  them 
to  use  it  in  their  daily  rounds,  I  feel  profoundly  thankful,  and 
claim  that  I  have  contributed  very  much  to  the  relief  of  suf- 
fering humanity. 

In  closing  this  already  too  long  communication,  it  will  per- 
haps be  interesting  to  many  to  refer  to  the  case  mentioned  in 
my  paper,  read  before  the  meeting  of  the  Georgia  Medical  As- 
sociation, held  in  Americus  in  1871,  and  afterwards  published  in 
the  "  Richmond  and  Louisville  Medical  Journal,"  besides  other 
medical  journals  of  the  country,  of  the  young  man  (who  still 
resides  here)  who  up  to  that  time,  during  a  period  of  about 
three  years,  had  used  the  hypodermic  syringe  over  four  thousand 
times  on  himself,  and  was  using  at  that  time  the  instrument 
from  four  to  six  times  in  twenty-four  hours;  is  yet  living,  and 
has  continued  its  use  about  the  same  number  of  times  daily  to 
the  present  moment.  He  used  solutions  of  varying  strength, 
up  to  as  strong  as  ninety-six  grains  to  the  ounce,  and  by  grad- 
ually diminishing  the  dose,  under  improved  health,  got  down 
as  low  as  twenty-four  grains  to  the  ounce,  and  then  back  again, 
etc.  He  has  then  averaged  during  the  last  four  and  one-half 
years  (since  about  March,  1871),  six  injections  each  day,  making 
about  one  hundred  and  eighty  per  month,  or  nearly  ten  thou- 
sand injections,  which,  added  to  the  over  four  thousand  pre- 
viously used,  makes  in  all  fully  fifteen  thousand  injections  for 
the  entire  time,  to  September  1st,  1875,  and  says  he  has  aver- 
aged two  grains  of  morphine  to  each  injection,  which  is  small 
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and  perhaps  below  his  average,  and  we  have  the  enormous 
amount  of  thirty  thousand  grains  of  morphine,  or  five  hun- 
dred drachms,  equal  to  sixty-two  and  one-fourth  ounces.  He  has 
not  had  during  all  this  time  exceeding  half  a  dozen  abscesses 
from  the  use  of  the  syringe,  notwithstanding  almost  any  and 
every  one  has  administered  it,  even  an  ignorant  negro  servant, 
who  accompanies  and  waits  upon  him.  He  is  now  able  to  go 
on  foot  anywhere  in  the  city,  frequently  walking  over  a  mile 
several  times  a  day.  Until  recently,  he  was  as  fleshy  as  ever 
before  in  his  life,  and  health  pretty  good.  Recently  he  is  look- 
ing badly  and  losing  his  fleoh.  He  has  lost  all  of  his  teeth, 
being  carious,  and  his  eyesight  failed,  so  as  to  require  pretty 
strong  glasses.  His  mind  is  not  quite  so  stroug,  yet  quite  intel- 
ligent. He  belongs  to  one  of  our  best  families,  and  associates 
with  the  best  people,  sustaining  himself  as  usual  in  society. 
This  is  the  most  remarkable  case  in  many  respects  I  know  of 
on  record,  and  I  shall  watch  and  keep  up  with  the  unfortunate 
young  man  to  his  end,  if  I  attend  him. 

In  connection  with  this  case,  it  occurs  to  me  to  mention  a 
fact  I  often  see  much  importance  attached  to  in  the  medical 
journals,  when  speaking  of  hypodermic  injections  and  the  prob- 
able dangers  to  be  avoided  in  their  administration.  It  is  a 
caution  about  injecting  air  into  the  cellular  tissue.  I  am  sure 
this  young  man,  from  first  to  last,  has  had  pounds  of  atmos- 
pheric air  into  his,  and  without  the  least  unpleasant  effect.  I 
know  there  has  been  no  precaution  in  his  case  in  this  respect ; 
for  many  times  I  have  seen  several  globules  of  air  in  the 
syringe  when  about  to  be  used  on  him,  and,  standing  several 
feet  from  him,  have  heard  the  air  as  it  passed  from  the  point  of 
the  syringe  under  the  skin,  and  actually  felt  it  there  with  my 
hand.  In  fact,  of  late  years  I  attach  no  importance  of  serious 
danger  from  the  small  quantity  of  air  that  may  be  in  the 
syringe.  I  think  it  best  there  should  be  none,  and  the  usual 
method  of  turning  the  point  up  and  pushing  the  piston  slowly 
for  the  air  bubbles  to  pass  out,  until  the  fluid  flows  down  the 
needle,  should  be  adopted. 

The  point  of  puncture  is  of  greater  importance  than  is  gen- 
erally conceded  or  thought  of,  so  far  as  making  the  operation 
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painless  and  leaving  no  painful  after  effects.  Never  insert  be- 
low the  elbow,  for  obvious  reasons  it  is  far  mere  painful  and  the 
irritation  greater  and  of  longer  duration.  At  or  near  the  in- 
sertion of  the  deltoid  muscle  is  the  best  place;  and  next,  in 
front,  between  the  ribs  and  point  of  the  hip  bone;  from  near 
the  spine  to  the  median  line,  if  the  patient  is  at  all  fleshy.  At 
these  points,  if  skillfully  introduced,  it  is  almost  without  pain, 
and  but  little  subsequent  irritation  or  continued  tendeness. 

In  closing  this  article,  I  wish  to  say  that  if  this  social  and 
practical  talk  with  my  professional  brethren,  especially  in- 
tended for  those  who  reside  in  the  smaller  towns  and  rural  dis- 
tricts, should  prove  a  source  of  instruction  or  profit,  I  shall 
deem  myself  fortunate.  By  far  the  larger  proportion  of  the 
medical  men  of  the  land  reside  outside  of  the  large  cities,  and 
consequently  remote  from  medical  colleges  and  learned  profes- 
sors, with  neither  time  nor  opportunity  to  keep  apace  with  the 
many  novel  and  fathomless  theories  of  the  day,  consequently 
are  in  no  condition  to  understand  or  be  instructed  by  much  of 
the  matter  these  erudite  heroes  of  the  Profession  discuss  at  such 
length  in  our  medical  journals.  It  is  true,  space  should  be  ap- 
propriated to  these  valuable  contributions,  but  more  space  should 
be  devoted  to  such  subjects  as  instruct  and  interest  the  mass  of 
physicians.  I  know,  sir,  you  encourage  such  matter  for  your 
Journals,  and  invite  the  country  physicians  to  contribute  for 
your  pages,  and  insist  that  they  should  do  so.  To  this,  sir,  in  a 
great  measure/is  due  your  great  success  in  journalism  ;  but  even 
yet,  permit  me  as  an  humble  country  doctor  to  say — and  re- 
quest in  their  behalf — that  you  increase  their  department,  giv- 
ing them  week  by  week  and  month  by  month  such  food  as  they 
can  digest  and  assimilate,  such  instruments  and  facilities  as 
they  can  procure  and  handle,  and  such  truths,  not  theories  in 
embryo,  as  they  can  mature  and  put  into  practical  operation, 
when  your  Medical  Journals  will  be  a  harbinger  of  glad  tidings 
among  doctors,  and  all  over  this  broad  land  they  will  rise  up 
and  call  you  "  blessed." 
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ECLECTIC    DEPARTMENT. 

"Carpereet  colligere." 


Art.  I. —  Traumatic  Aneurism  of  the  Right  Subclavian  Artery 
Resulting  from  Gun-shot  Wound.  Treated  by  Digital  Com- 
pression.    By  T.  Sinks,  M.  D.,  Leavenworth,  Kansars. 

On  Monday,  May  10th,  at  10  o'clock  P.  M.,  D.  E.  Anthony, 
of  this  city,  aged  fifty-one  years,  was  shot  while  on  the  second 
flight  of  stairs  of  the  opera-house.  The  weapon  used  was  a 
Colt's  Home  pistol,  carrying  a  slightly  conical  ball  weighing 
one-fourth  of  an  ounce,  and  measuring  three-eighths  of  an  inch 
in  diameter.  The  muzzle  of  the  pistol  when  fired  was  so  near 
his  person  that  the  right  side  of  his  face,  near  the  mouth,  was 
powder-burned  and  his  whiskers  singed.  The  ball  passed 
through  the  right  clavicle  almost  exactly  in  its  longitudinal 
centre,  fracturing  it  in  its  entirety,  wounded  the  subclavian 
artery  and  lodged  somewhere  in  his  body. 

The  fracture  v/as  a  comminuted  one,  but  the  impropriety  of 
handling  the  parts,  for  fear  of   disturbing  the  coagulum,  pre- 
vented an  accurate  determination  of  the  condition  of  the  bone. 
Immediately  after  the  receipt  of  the   injury,  he  walked  delib- 
erately up  from  six   to   ten   steps,  then   twelve  feet  across  the 
floor,  and  sat  down  ;upon  a  stool,  or  rather  a  chair  without  a 
back,  several  of  which  were  ranged  against  the  wall.     I  being 
near,  reached  him  almost  instantly,  and   asked   him  two  ques- 
tions, to  wrhich  he  replied.     He  then  became  too  faint  to  pre- 
serve the  sitting  posture,  and  I  laid  him  gently  down  upon  the 
chairs,  and  made  search  for   the   wound  at  the  point  indicated 
by  him  in  reply  to  my  questions.     When  found,  bright  arterial 
blood  was  flowing  perpendicularly  therefrom,  about  an  inch  in 
height  and  three-eighths  of  an  inch  in  diameter.     The  appear- 
ance presented  was  that  of   a  fountain  playing  at  a  very  low 
pressure.     Within  six  seconds  after  the  wound  was  exposed,  the 
blood  suddenly  ceased  to  flow,  and   both  respiration  and  pulsa- 
tion stopped.     All  present  supposed  him  dead.     In  about  one 
minute,  or  perhaps  less   (as  we  can   only  guess  at  the  time  in 
such  cases),  respiration  again  began  in  a  very  feeble  way,  and 
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it  was  fully  fifteen  minutes  thereafter  before  the  faintest  pulsa- 
tion could  be  detected  at  the  left  wrist.  I  have  been  thus  mi- 
nute in  the  description,  that  others  may  form  an  estimate  of  the 
time  that  elapsed  from  the  reception  of  the  wound  until  com- 
plete syncope  supervened.  It  certainly  could  not  have  exceeded 
two  minutes,  and  probably  did  not  exceed  one  minute.  The 
amount  of  blood  lost  was  estimated  at  about  two  quarts. 
No  pulsation  was  discoverable  in  the  radial  artery  of  the 
right  side,  nor  did  it  again  appear  until  nearly  eight  weeks 
thereafter.  There  was  entire  paralysis  of  motion  in  the  right 
arm  and  hand,  but  not  of  sensation  ;  on  the  contrary,  for  two 
hours  his  chief  complaint  was  of  pain  in  that  arm  and  hand. 

As  soon  as  possible  after  reaction  began,  ice  was  applied  to 
the  wound  and  kept  renewed  for  ten  days.  From  the  time  the 
reaction  began,  until  4  o'clock  next  morning,  when  it  was  pretty 
well  established,  the  process  consisted  in  a  series  of  alternations, 
from  extreme  depression  to  partial  reaction  ;  the  pulse  becoming- 
imperceptible  at  the  wrist,  the  respirations  slow  and  labored, 
the  surface  cold  and  clammy,  with  loud  expressions  of  agony; 
then  gradually  reversing  the  order  until  comparitive  calm, 
warmth  and  comfort  were  obtained.  The  frequency  of  the 
depressions  grew  less  and  less  as  the  weary  night  progressed. 
For  two  hours  after  the  reception  of  the  wound  he  was  entirely 
blind,  but  could  distinguish  his  wife  and  some  others  around 
him  by  their  voices.  About  an  hour  after  the  reception  of  the 
wound  he  vomited  freely.  At  5  o'clock  in  the  morning  he  was 
carried  to  his  residence,  and  a  hypodermic  injection  of  one- 
fourth  of  a  grain  of  morphia  administered,  which  subdued  all 
pain  and  enabled  him  to  sleep  two  hours.  At  10  A.  M.  his 
clothing  was  removed  and  he  was  placed  in  bed.  Considerable 
swelling  existing  both  above  and  below  the  clavicle.  Imme- 
diately in  and  around  the  wound  a  large  and  firm  coagulum 
had  formed,  sufficient  indeed  to  maintain  almost  perfect  coap- 
tation of  the  fragments  of  the  clavicle.  Immediately  after  the 
wound  was  exposed  on  the  night  of  its  reception,  I  inserted  the 
little  finger  of  my  left  hand  into  it,  but  was  almost  instantly 
pushed  away  by  the  surging  crowd  around.  This  momentary 
investigation  was  the  only  one  made,  and  from  it  I  learned  that 


A.  Entrance  of   ball. 

B.  Outline  of  Aneurism  after  the  use  of  the  lead 

compress. 

C.  Original  boundaries  of   the  Aneurism. 
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the  bone  was  perforated  by  a  circular  opening — that  the  edges 
of  this  opening  were  serrated,  and  that  the  bone  was  fractured 
across,  whether  at  right  angles  or  obliquely  could  not  be  deter- 
mined. The  blue  and  congested  condition  of  the  arm  and  hand 
that  had  existed  the  night  before  had  now  disappeared.  The 
temperature  of  the  limb  was  considerably  less  than  that  of  the 
corresponding  one,  but  not  sufficiently  so  to  require  artificial 
heat.  The  pulse  at  the  left  wrist  was  tolerably  full,  strong  and 
regular,  and  beat  ninety  to  the  minute.  He  expressed  himself 
as  being  almost  entirely  free  from  pain,  and  was  quite  cheerful. 
During  Tuesday  and  Tuesday  night,  he  rested  quietly  and 
slept  a  few  minutes  at  a  time  with  frequent  intervals. 

On  Wednesday  morning,  thirty-two  hours  after  the  wound 
was  received,  an  examination  revealed  the  fact  that  the  coag- 
ulum  in  the  proximal  end  of  the  artery  had  been  forced  out, 
and  that  a  large  traumatic  aneurism  existed.  The  aneurismal 
thrill  and  bruit  were  well  marked.  The  supra  and  infra-cla- 
vicular spaces,  and,  in  fact,  the  entire  clavicular  region,  was  so 
filled  by  coagula  and  effusion  that  no  very  definite  idea  of  the 
extent  of  the  aneurism  could  be  formed,  nor  whether  it  was 
circumscribed  or  diffused.  Auscultation  revealed  an  absence  of 
respiratory  murmur  and  of  vocal  fremitus  in  the  posterior  por- 
tion of  the  right  lung,  indicating  a  collection  of  serum  or  blood 
or  both  in  the  thoracic  cavity,  and  warranting  the  supposition 
that  the  costal  pleura  was  wounded. 

Thinking  the  gravity  of  the  case  warranted  it,  a  consultation 
was  called  of  all  the  members  of  the  Profession  in  the  city  who 
had  any  considerable  experience  in  the  treatment  of  gun- 
shot wounds.  The  names  of  whom  are  as  follows  :  Drs.  J.  W. 
Brock,  J.  L.  Wever,  M.  S.  Thomas,  A.  C.  Van  Duyn,  S.  F. 
Neely,  S.  W.  Jones,  and  D.  W.  Thomas.  United  States  Sur- 
geons Glover  Perrin  and  T.  A.  McParlin,  of  Fort  Leavenworth, 
also  kindly  consented  to  take  part  in  the  consultation.  Eight 
here  I  wish  to  make  a  public  acknowledgment  of  the  onerous 
courtesy  of  these  veterans  in  the  government  service,  and  also 
of  the  value  of  their  liberal  culture,  ripe  experience  and  ma- 
tured judgment  in  such  an  emergency.  I  wish  further  to  say 
that  throughout  the  progress  of  the  case  all  the  gentlemen 
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named  freely  furnished  the  aid  of  their  counsel,  encouragement 
and  personal  assistance. 

The  case  presented  for  consideration  was  as  follows  :  There 
was  a  compound  comminuted  fracture  of  the  right  clavicle,  but 
no  material  displacement  of  the  fragments  of  the  bone  ;  the 
subclavian  artery  was  wounded,  and  probably  entirely  severed 
in  its  third  anatomical  part;  a  large  traumatic  aneurism 
existed,  and  the  costal  pleura  was  probably  wounded.  The  case 
was  a  novel  one  in  some  respects.  No  one  present  had  ever 
seen  a  case  in  which  this  artery  was  wounded,  besides  the  his- 
tory of  wounds  of  this  artery  presented  a  fearful  record  of 
mortality. 

An  attempt  to  open  the  aneurism,  search  for  the  ends  oi  the 
artery  "  in  the  neighborhood  of  other  important  vessels  and 
nerves,  such  as  exist  at  this  point,  at  the  bottom  of  a  large, 
irregular  cavity,  full  of  old  and  recent  blood  clot,  and  with 
walls  stained  and  friable  and  sodden  with  blood,"  when  one 
gush  of  blood  might  kill  the  patient,  presented  such  formidable 
and  hopeless  features  that  it  could  not  be  entertained.  But 
two  alternatives  presented  :  First,  to  ligate  the  artery  in  its 
first  part,  as  the  internal  border  of  the  aneurism  seemed  to  be 
close  to  the  external  border  of  the  scaleni  muscles,  thereby 
preventing  the  application  of  a  ligature  in  its  third  part.  The 
extreme  depth  of  the  artery  at  this  point,  its  intimate  relation 
to  important  nerves  and  blood  vessels  which,  if  injured,  would 
prove  fatal,  the  obliteration  of  all  surgical  landmarks  by  the 
serous  and  sanguineous  effusion,  rendered  such  a  procedure 
almost  hopeless.  Furthermore,  if  successfully  ligated  at  this 
point,  the  collateral  circulation  would  still  convey  the  blood  to 
the  aneurismal  sac  and  leave  the  condition  substantially  the 
same  as  before.  Independent  of  all  this,  the  bald  fact  stared 
us  in  the  face  that  all  ligations  of  this  artery  in  its  first  or 
second  parts  had  proved  fatal.  The  second  alternative  wTas  to 
watch  the  patient  closely,  preserve  as  nearly  as  possible  abso- 
lute immobility  of  the  shoulder,  keep  him  on  low  diet  for  the 
purpose  of  subduing  the  impulse  of  the  heart,  hope  for  a  sac- 
culation of  the  aneurism  and  a  closure  of  the  wound  without  a 
degree  of  suppuration  that  would  undermine  the  feeble  security 
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thus  provided  by  nature,  and  leave  the  question  of  an  operation 
for  ulterior  consideration.  The  latter  course  was  the  one  deter- 
mined upon.. 

Appropriate  plugs  and  compresses  were  provided  and  kept 
within  easy  reach,  and  the  nurses  instructed  how  to  use  them. 
The  surgical  force  was  also  so  organized  that  some  one  was  in 
the  house  constantly  until  the  danger  of  intermediate  haemor- 
rhage had  passed.  Nourishment  was  given  every  six  hours, 
and  his  bowels  moved  daily  by  injections.  He  experienced  no 
pain,  and  slept  a  few  minutes  at  a  time  with  frequent  intervals. 
While  his  slumber  was  apparently  profound,  on  waking  he  com- 
plained of  a  feeling  of  horrible  depression,  an  oppressive  night- 
mare, in  consequence  of  which  he  made  strenuous  efforts  to  keep 
awake.  This  condition  was  maintained  until  the  expiration  of 
the  first  week. 

On  Saturday  at  2  A.  M.  his  pulse  began  to  flag  and  his 
extremities  became  cold.  Hot  applications  were  applied,  fric- 
tions made,  and  stimulants  administered,  which  speedily  brought 
about  reaction.  Supposing  the  depression  was  due  to  a  lack  of 
sufficient  nourishment,  his  diet  was  increased  in  amount.  On 
Saturday  at  12  P.  M.,  another  depression  came  on  more  severe 
and  longer  continued  than  the  former.  Under  the  same  treat- 
ment he  rallied  from  this.  His  diet  was  again  increased  both 
in  amount  and  frequency  of  administration,  the  intervals  being 
reduced  to  four  hours.  During  Sunday  he  was  more  bright 
and  cheerful  than  at  any  previous  time,  and  saw  many  visitors. 
At  12  P.  M.,  another  period  of  depression  came  on  very  sud- 
denly, from  which  he  rallied  in  a  short  time.  For  more  than 
an  hour  he  conversed  freely  with  those  around  him,  then  passed 
into  a  quiet  slumber  for  perhaps  half  an  hour.  About  2  A. 
M.,  another  depression  came  on  much  more  profound  than  any 
that  had  preceded  it.  His  surface  became  cold  and  clammy, 
his  pulse  faded  to  a  mere  thread,  his  voice  subsided  to  a  faint 
whisper,  his  countenance  became  pinched,  his  lower  jaw  trem- 
ulous, and  his  breathing  short  and  spasmodic.  In  short  there  was 
every  appearance  of  rapidly  approaching  death,  and  all  present 
expected  a  few  minutes  would  terminate  his  career.  Precisely 
how  long  he  remained  in  this  condition  I  cannot  recollect,  as  I 
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did  not  particularly  note  the  time.  However,  reaction  slowly 
came  on,  and  by  morning  he  had  pretty  thoroughly  rallied. 
From  this  time  forth  there  were  no  more  depressions,  and  he 
not  only  slept  longer  a4  a  time,  but  also  had  no  more  of  what 
he  termed  the  horrible  nightmare. 

In  explanation  of  the  foregoing,  it  is  now  necessary  to  state 
that  up  to.  this  time  there  had  been  a  gradual  but  constant 
accumulation  in  the  right  thoracic  cavity,  until  over  the  poste- 
rior three-fourths  of  the  right  chest  there  was  complete  dull- 
ness on  percussion,  entire  absence  of  respiratory  murmur  and 
vocal  fremitus.  The  impropriety  of  changing  his  position  for 
fear  of  displacing  the  fragments  of  the  clavicle,  prevented  a 
full  and  satisfactory  investigation  of  the  nature  of  the  accumu- 
lation ;  but  we  felt  satisfied  that  the  costal  pleura  had  been 
w7ounded,  and  that  both  serum  and  blood  from  some  small 
vessels  in  the  posterior  track  of  the  wound  were  being  poured 
into  the  thoracic  cavity.  Another  fact  should  be  mentioned, 
which  is,  that  during  the  progress  of  this  accumulation  in- 
creased nourishment  and  stimulation  made  no  perceptible 
increase  in  the  volume  or  force  of  the  pulse. 

During  the  time  that  this  accumulation  was  in  its  greatest 
force,  although  he  did  not  complain  of  dyspnoea,  he  could  only 
take  one  swallow  of  water,  articulate  but  a  short  sentence,  and 
count  but  six  between  respirations.  The  following  facts  ob- 
tained from  the  record  of  his  physical  examination  for  life 
insurance,  shows  an  enormous  lung  capacity,  which  will  account 
for  his  ability  to  endure  so  large  a  quantity  of  fluid  in  the 
thoracic  cavity  without  greater  discomfort. 

"  Height,  5  feet  11  inches ;  weight,  170  pounds  ;  measure- 
ment of  chest  on  full  inspiration,  39J  inches ;  after  full  expira- 
tion, 34  inches."  -  - 

The  opinion  entertained  was,  and  is,  that  during  the  three 
hours  of  extreme  feebleness  of  the  heart's  action,  the  small 
vessels  that  had  permitted  the  flow  into  the  thoracic  cavity  had 
become  closed.  At  all  events  there  was  no  further  increase, 
and  by  the  following  Wednesday  it  was  apparent  that  the  accu- 
mulation had  begun  to  decline.  For  five  days  the  absorption 
was  quite  rapid,  after  which  time  it  was  quite  slow  ;  six  weeks 
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elapsed  before  there  was  entire  restoration  of  function  and  free- 
dom of  motion  in  the  right  lung. 

During  the  first  week  the  cephalic  and  basilic  veins  filled 
with  coagula  and  felt  like  large  cords  beneath  the  skin.  A 
mild  phlebitis  supervened.  They  became  in  consequence  quite 
tender  to  the  touch,  and  the  skin  over  them  presented  a  pur- 
plish appearance.  Within  two  weeks,  however,  all  tenderness 
subsided,  and  at  the  expiration  of  six  weeks  the  contained 
blood  was  absorbed,  and  they  again  became  permeable.  Mean- 
while the  numbness  of  the  fingers  of  the  right  hand  disappeared, 
and  perfect  freedom  of  motion  was  restored. 

A  singular  fact  should  here  be  mentioned;  from  the  first 
there  was  an  entire  I033  of  sensation  in  the  second,  third,  and 
fourth  fingers  of  the  left  hand,  which  has  not  been  entirely  re- 
gained. 

About  the  ninth  day,  provisional  callus  began  to  be  thrown 
out.  On  the  tenth,  a  small  spiculum  of  bone  was  removed 
from  the  external  wound,  after  which  it  began  to  heal  kindly. 

The  only  dressing  used  was  lint  soaked  in  carbolized  oil 
The  coagula  and  effusion  in  the  surrounding  parts  were  rap- 
idly absorbed,  so  that  on  June  7th,  four  weeks  after  the  recep- 
tion of  the  wound,  the  outlines  of  the  aneurism  could  be  pretty 
well  defined. 

The  tumor  was  ovoid  in  shape,  somewhat  resembling  a  pul- 
let's eggf  its  apex  being  above  the  clavicle,  and  nearly  one-half 
inch  from  the  external  border  of  the  scalinus  anticus  muscle, 
extending  downward  and  a  little  outward,  its  chief  portion 
being  below  the  clavicle,  measuring  in  its  long  diameter  three 
inches,  and  in  its  short  diameter  two  and  a  half  inches.  Ante- 
riorly it  projected  above  the  level  of  the  clavicle,  and,  to  the 
sense  of  touch,  it  seemed  as  though  nothing  but  the  skin  interi 
posed  between  the  finger  and  the  surging  tide  beneath. 

By  pressing  the  finger  down  deeply,  rather  between  than 
external  to  the  scaleni  muscles,  the  subclavian  artery  could  be 
compressed  over  the  margin  of  the  first  rib,  and  when  done 
the  tumor  subsided,  and  all  pulsation  in  it  ceased,  showing  con- 
clusively that  the  artery  wounded  could  not  have  been  any  of 
the  branches  of  the  subclavian,  as  those  that  pass  in  the  neigh- 
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borhood  of  the  wound  are  given  off  interior  to  the  point  at 
which  compression  was  made;  and  establishing  the  correctness 
of  the  original  diagnosis. 

What  had  before  seemed  impossible,  was  now  rendered  possi- 
ble— viz.,  the  ligation  of  the  artery  external  to  the  scaleni 
muscles.  But  the  statistics  of  such  operations  presented  a  mor- 
tality of  fifty  per  cent.,  which  was  by  no  means  encouraging, 
while  but  four  cases  of  aneurism  of  this  artery  presented  in 
which  compression  had  succeeded. 

Compression  being  perfectly  safe,  but  at  the  same  time  a 
very  laborious  procedure,  it  was  determined  to  give  it  an 
exhaustive  trial.  If  it  should  fail,  then,  as  a  last  resort,  deli- 
gation  could  be  tried. 

For  convenience  of  description  and  illustration,  I  had  the 
cut  accompanying  this  report,  made  by  John  H.  Ketcheson,  of 
this  city,  showing  the  surgical  anatomy  of  the  parts.  It  is  copied 
chiefly  from  plates  in  Grey's  Anatomy. 

The  cut  represents  the  parts  with  the  integument,  the  pla- 
tisma  myoid,  the  sterno-cleido  mastoid,  the  sterno-hyoid,  and 
the  sterno-thyroid  muscles  removed,  and  the  omo-hyoid  muscle 
drawn  upward. 

On  Wednesday,  June  10th,  I  began  intermittent  digital  com- 
pression of  the  artery  where  it  crosses  the  first  rib,  continuing 
it  from  fifteen  to  twenty  minutes  at  a  time,  and  repeating  it 
three  times  a  day.  The  tumefaction  at  the  base  of  the  neck 
was  still  so  great  that  it  was  necessary  to  press  the  finger  down 
deeply  in  order  to  reach  the  artery,  besides  the  fractured  cla- 
vicle was  not  yet  sufficiently  firmly  united  to  warrant  any 
depression  of  the  shoulder.  After  pressure  had  been  continued 
about  fifteen  minutes,  a  disagreeable  feeling  of  numbness,  fol- 
lowed by  pretty  severe  pain,  would  be  produced  in  the  hand 
and  arm,  requiring  a  discontinuance  of  compression.  This  was 
undoubtedly  due  to  the  pressure  which  the  enlarged  and  dis- 
tended vessels  exerted  upon  the  neighboring  nerves,  as  the 
moment  compression  of  the  artery  was  omitted,  all  pain  and 
discomfort  ceased. 

On  Sunday  morning,  June  14th,  while  compressing  the  artery 
with  the  middle  finger  of  the  left  hand,  I  made  firm  compres- 
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sion  over  the  tumor  with  the  right  hand.  On  my  return  at 
noon  I  was  surprised  to  find  that  the  internal  surfaces  of  the 
aneurismal  sac  had  become  agglutinated  in  their  lower  portion, 
or  that  the  walls  bad  contracted,  the  outlines  of  the  tumor,  as 
it  then  presented,  being  represented  by  the  inner  dotted  line  in 
the  diagram. 

The  same  appearance  presented  on  Sunday  evening,  but  on 
Monday  morning  the  adhesions  had  given  way  and  the  original 
appearance  presented.  Adopting  the  suggestion  offered  by  na- 
ture, I  made  a  plaster  cast  of  the  parts  below  the  clavicle, 
while  the  tumor  was  reduced  by  compression.  From  the  cast 
his  brother  made  a  plaster  matrix,  and  poured  into  it  one 
pound  of  melted  lead.  This  was  kept  applied  five  days,  and 
served  to  keep  the  outlines  of  the  tumor  as  represented  by  the 
interior  dotted  lines  in  the  diagram.  At  the  expiration  of  this 
time  it  was  laid  aside,  the  new  line  established  thereby  being 
considered  secure. 

On  Friday,  June  18th,  the  pain  produced  by  the  finger  at 
the  point  of  compression  being  quite  severe,  I  omitted  it  en- 
tirely for  two  days,  and  then  resumed  it. 

During  the  following  week  the  progress  made  in  the  reduc- 
tion of  the  aneurism  was  very  slight,  but  in  the  meantime  the 
superficial  veins  about  the  shoulder  rapidly  enlarged,  and  the 
union  of  the  fractured  bone  became  quite  firm. 

On  June  24th,  two  small  pieces  of  bone  were  removed  from 
the  wound,  after  which  it  rapidly  closed. 

From  this  time  until  July  2d,  the  periods  during  which  digi- 
tal compression  was  made,  were  gradually  increased  from  twenty 
minutes  to  an  hour,  and  also  with  increased  frequency,  the 
design  being  to  make  it  continuous  as  soon  as  circumstances 
would  permit. 

On  July  2d,  everything  being  considered  favorable,  contin- 
uous compression  was  begun  and  maintained  almost  uninter- 
rupted for  one  hundred  and  eighty-six  hours.  The  method  was 
as  follows :  The  middle  finger  of  the  left  hand  was  applied  over 
the  artery  where  it  crosses  the  first  rib,  and  the  amount  of  com- 
pression made  was  just  what  he  could  endure  without  discom- 
fort, not  sufficient  to  entirely  check  the  flow  of  blood  into  the 
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sac,  but  enough  to  stop  the  impulse  or  throb  of  the  tumor. 
Every  half  hour  the  finger  was  removed  and  a  piece  of  ice  ap- 
plied to  the  point  of  compression  for  a  few  seconds.  During  the 
time  he  was  engaged  in  eating,  and  while  he  was  receiving  his 
daily  bath,  compression  was  omitted  entirely.  At  the  expira- 
tion of  the  time  above  mentioned,  on  account  of  his  fatigued 
state  and  some  tenderness  of  the  skin,  it  was  deemed  advisable 
to  desist  for  a  time.  Accordingly  all  compression  was  omitted 
for  forty-eight  hours.  Of  course,  this  procedure  involved 
relays  of  assistants  who  were  instructed  in  the  work. 

On  July  4th,  the  radial  pulse  was  discovered  in  the  right 
arm,  and  pulsation  could  be  felt  along  the  entire  brachial 
artery.  It  was  very  feeble  at  first  and  barely  distinguishable, 
but  increased  daiJy  both  in  volume  and  force. 

On  July  lltb  compression  was  resumed  and  continued  as 
before,  day  and  night,  until  the  22d,  when  tenderness  and 
threatened  soreness  of  the  skin  compelled  an  omission  for  three 
days.  At  this  time  ausculation  revealed  the  fact  that  the  aneu- 
rism gave  a  double  sound,  the  second  sound  being  terminated 
by  a  very  perceptible  click,  indicating  that  the  tumor  was  so 
small  that  during  the  diastole  of  the  heart  the  elastic  walls  of 
the  sac  forced  back  entirely  the  blood  crowded  into  it  by  the 
systolic  movements.  By  making  firm  pressure  below  the  cla- 
vicle with  the  fingers  of  the  right  hand  and  inserting  the  little 
finger  of  the  left  hand  deeply  under  the  clavicle  from  above, 
the  entire  outlines  of  the  artery  and  the  tumor  could  be  satis- 
factorily determined.  The  direction  of  the  artery  was  down- 
ward and  in\wd  in  reference  to  the  wound,  instead  of  obliquely 
toward  the  axilla.  The  extremity  of  the  artery  was  funnel- 
shaped  or  expanded,  and  the  aneurismal  sac  presented  to  the 
touch  a  bulbous  shape,  very  little  larger  than  the  dilated  artery. 
Comparatively  slight  pressure  upon  this  bulbous  expansion  with 
the  tip  of  the  finger  was. sufficient  to  scop  all  bruit  and  thrill. 

When  compression  was  begun,  it  was  supposed  that  by  thus 
checking  the  current  of  blood  in  the  tumor  its  cavity  would  be 
gradually  lined  by  concentric  laminae  of  fibrin,  which  would 
ultimately  nil  it,  but  at  no  time  in  the  progress  of  the  case 
could  any  increased  thickness  of  the  walls  of  the  sac  be  detected 
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by  the  touch.     The  method  of  closure  was  entirely  by  contrac- 
tion, which  will  perhaps  account  for  the  slow  progress  made. 

Oq  the  25th,  compression  was  resumed,  and  continued  as 
before,  with  but  two  omissions  of  Wo  days  each,  until  August 
30th.  At  times,  during  the  last  ten  days  of  compression,  all 
bruit  and  thrill  would  be  absent  for  several  seconds  after  the 
finger  was  removed,  but  it  would  soon  reappear  as  the  contrac- 
tile power  of  the  end  of  the  artery  was  not  yet  sufficient  to 
maintain  itself  against  the  impulse  of  the  blood.  Two  weeks 
before  compression  was  omitted,  the  character  of  the  sound  in 
the  aneurism  changed.  Up  to  this  time  the  sound  was  of  a 
loud  blowing  character,  and  resembled  more  nearly  than  any- 
thing else,  that  produced  by  the  escape  of  steam  from  the 
escape  pipe  of  an  engine  running  at  low  speed,  but  when  the 
change  occurred,  it  was  of  a  confused,  tumultuous  or  rumbling 
character.  During  the  last  week  the  intensity  of  pitch  which 
had  maintained  a  remarkably  uniform  character,  gradually  sub- 
sided into  a  very  soft  tone.  At  this  time,  August  30th,  the 
artery  could  be  traced  by  the  finger  to  its  termination,  which 
was  at  the  upper  margin  of  the  second  rib  a  little  internal  to 
and  above  the  level  of  the  wound,  or  rather  the  cicatrix  thereof. 
By  the  sense  of  touch  no  difference  between  the  calibre  of  the 
artery,  immediately  external  to  the  scaleni  muscles,  and  at  its 
extremity  could  be  detected,  but  the  remaining  bruit  denoted 
that  there  was  still  a  slight  expansion  of  its  extremity.  Com- 
pression to  the  extent  of  reducing  the  diameter  of  the  artery 
one-third,  and  thus  slightly  impeding  the  current  of  blood 
was  sufficient  to  stop  all  bruit  and  thrill.  The  vessels  involved 
in  the  collateral  circulation  had  become  so  enlarged  that  they 
now  easily  conveyed  the  main  current  of  the  blood  to  the  arm, 
and  what  had  formerly  been  an  extremely  dangerous  condition 
was  now  reduced  to  a  mere  diverticulum,  which  in  a  short  time 
closed  up.  As  he  desired  to  go  to  New  York  on  business,  it  was 
deemed  entirely  safe  for  him  to  make  the  journey,  accordingly 
he  started  on  the  afternoon  of  August  30,  being  instructed^ 
however,  to  maintain  compression  himself  as  much  as  possible 
while  any  aneurism  sound  remained.  The  direction  of  the 
chief  fracture  could  also  be  accurately  determined  by  tracing 
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the  ridge  of  callus.  It  was  almost  exactly  at  right  angles  to 
the  body,  but  a  little  obliquely  to  the  clavicle.  The  right  cla- 
vicle, the  one  fractured,  is  a  little  flattened  antero-posteriorly, 
and  consequently  less  prominent  than  the  left  one. 

On  account  of  the  inordinate  power  and  impulse  of  his  heart, 
it  was  necessary,  during  the  first  three  months,  to  keep  it  sub- 
dued by  a  reduced  diet.  Twice  during  this  period  bis  diet  was 
considerably  increased,  experimentally,  and  both  times  was  fol- 
lowed not  only  by  a  largely  increased  force  of  the  circulation, 
but  also  by  a  very  perceptible  increase  in  the  size  of  the  tumor. 
Furthermore,  during  this  period,  when  we  were  compelled  to 
omit  compression  entirely  for  two  or  three  days  at  a  time, 
there  was  a  decided  increase  in  the  volume  of  the  tumor.  After 
the  adventitious  sac  had  contracted  down  to  the  end  of  the 
severed  artery,  and  the  aneurism  consisted  merely  of  the  dilated 
artery,  no  such  increase  in  volume  followed  an  omision  of  com- 
pression ;  therefore,  from  August  1st  until  the  6th,  his  diet  was 
increased  in  quantity  daily,  after  which  time  all  restrictions 
were  removed,  and  he  was  permitted  to  eat  whatever  he 
desired.  August  23d  he  rode  out  for  the  first  time,  and  daily 
thereafter ;  meanwhile  be  rapidly  gained  in  flesh  and  strength. 

A  daily  record  of  the  pulse  and  the  temperature  was  kept 
for  six  weeks,  but  as  it  presents  no  features  of  special  import- 
ance, I  have  not  thought  it  necessary  to  publish  it  in  full. 
During  the  first  week  the  pulse  ranged  from  95  to  120.  Sub- 
sequently from  90  to  104,  its  greatest  frequency  being  usually 
in  the  morning.  On  the  fourth  day  after  the  injury,  his  tem- 
perature rose  to  102°.  After  this  date  it  never  exceeded  100°, 
and  was  ordinarily  from  98-J  to  99°. 

No  general  febrile  action  existed  at  any  time,  nor  was  there 
any  suppuration  from  the  wound  other  than  would  necessarily 
accompany  the  closure  of  such  a  wound  through  the  integu- 
ment. Neither  was  there  any  pain  in  the  region  of  the  wound 
at  any  time.  The  union  of  the  fractured  bone  is  such  as 
is  rarely  obtained  in  fracture  of  the  clavicle,  the  alignment  of 
the  fragments  being  perfect,  although  nothing  was  done  with 
reference  to  it  other  than  preserving  perfect  immobility  of  the 
shoulder,  and  keeping  him  in   the  supine  position.     He  had  a 
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sponge  bath  daily,  and  for  the  first  two  months  was  thoroughly 
rubbed  at  least  once  a  day,  and  sometimes  oftener.  No  race 
horse  was  ever  more  thoroughly  groomed  than  he.  This  duty 
was  performed  by  his  brother,  who  was  constantly  with  him, 
and  who  proved  to  be  one  of  the  most  faithful  and  efficient 
nurses  I  ever  saw. 

The  route  pursued  by  the  ball,  after  the  artery  was  severed,  is 
a  mere  matter  of  conjecture,  as  no  evidence  has  presented  upon 
which  a  satisfactory  conclusion  could  be  based. 

The  foregoing  is  a  succinct   history  of  this  remarkable  case. 

I  have  been  unable  to  find  a  record  of  any  case  in  which 
this  artery  was  freely  opened,  where  the  person  did  not  die  of 
primary  haemorrhage.  Mr.  Erichsen,  in  his  work,  on  Surgery, 
vol.  i.,  page  227,  says  :  "  A  wound  of  the  subclavian  artery 
may  almost  be  looked  upon  as  fatal;  though,  in  consequence  of 
the  manner  in  which  this  vessel  is  protected  by  the  clavicle, 
this  injury  can  scarcely  occur  except  from  gunshot  violence." 

Surgeon  Otis,  in  the  surgical  volume  of  the  "  Medical  and 
Surgical  History  of  the  Rebellion,"  page  611,  says  :  "  Mention 
has  been  made  of  many  wounds  in  the  subclavian  and  axillary 
regions,  in  which  the  vessels  were  implicated.  In  such  cases, 
if  the  vessels  were  largely  opened,  immediately  mortal  haemor- 
rhage ensued.  If  the  wound  was  narrow,  or  the  orifice  in  the 
vessel  obstructed  by  a  foreign  body,  or  the  bleeding  partially 
arrested  by  compression,  a  diffused  aneurism  formed.  If  the 
haemorrhage  was  largely  controlled  by  pressure  and  plugging, 
the  extravasation  of  blood  resulted  consecutively  in  a  circum- 
scribed aneurism.  The  results  of  ligating  the  proximal  and 
of  the  main  trunk  were  deplorable,  and,  in  their  discourage- 
ment at  the  want  of  success  in  ligations  after  wounds  of  the 
upper  portion  of  the  axillary,  some  surgeons  regard  it  as  most 
prudent  to  await  the  formation  of  an  aneurism,  and  to  practice 
an  ulterior  operation.  But  whenever  it  is  in  the  range  of  pos- 
sibility, both  ends  of  the  injured  vessel  should  be  tied.  It  is 
very  difficult  to  distinguish  the  bleeding  from  the  subscapular 
and  circumflex  branches  from  that  of  the  main  vessel,  the  de- 
gree of  haemorrhage  and  the  cessation  of  the  radial  pulse  being 
about  the  oqjy  signs  to  aid  the  diagnosis." 
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In  this  case  the  opening  was  abundantly  free,  the  diameter 
of  the  ball  being  about  that  of  the  artery  severed.  When  the 
wound  was  exposed  no  compresses  were  at  hand,  and  com- 
plete syncope  followed  so  soon  thereafter  that  there  was  scarcely 
time  to  even  think  about  them.  The  serrated  edges  of  the 
bone  undoubtedly  acted  as  a  nidus  for  the  rapid  formation  of 
a  coagulum,  and  also  prevented  its  being  forced  out  when  the 
heart  resumed  its  function.  Intermediary  or  secondary  haemor- 
rhages were  expected,  and  provision  was  made  for  such  emer- 
gencies, but  neither  occurred.  From  the  nature  of  the  wound 
pretty  free  suppuration  was  expected,  but  none  took  place. 
When,  during  Thursday,  Friday,  Saturday,  and  Sunday,  the 
gradual  tide  was  rising  in  the  right  thoracic  cavity,  and  we 
were  painfully  conscious  of  our  inability  to  check  it,  we  dis- 
cussed the  question  as  to  how  long  it  would  take  it  to  shut  off 
respiration  in  the  right  lung,  and  to  crowd  the  mediastinum 
upon  the  left  lung  until  its  capacity  should  be  so  reduced  that 
life  could  be  no  longer  sustained.  His  descent  to  the  very  por- 
tals of  the  tomb,  on  that  memqrable  Sunday  night,  enabled 
the  orifices  of  the  bleeding  vessels  to  close  and  the  life-current 
to  keep  within  its  legitimate  channels.  Having  thus  escaped 
all  the  other  disasters  that  attach  to  such  wounds,  we  had  only 
the  aneurism  proper  to  deal  with.  When  it  became  apparent 
that  there  was  sufficient  space  between  the  cardiac  margin  of 
the  sac  and  the  scaleni  muscles  for  the  application  of  a  ligature, 
the  prognosis,  which  before  had  been  entirely  unfavorable,  was 
reversed,  and  the  relative  merits  of  ligation  and  compression 
were  thoroughly  studied. 

The  following  extract  from  one  of  the  lectures  on  the  "  Sur- 
gical Treatment  of  Aneurism  in  its  Various  Forms,"  by  Tim- 
othy Holmes,  of  the  Royal  College  of  Surgeons,  England,  ex- 
hibits the  dangers  that  attend  ligation  of  the  subcluvian  artery 
in  its  outer  third : 

"  These  examples  show  the  main  forms  of  axillary  aneurism, 
and  the  anatomical  conditions  by  which  they  are  fitted  for  one 
or  other  plan  of  surgical  treatment.  Hitherto,  however,  in 
this  country  at  least,  the  treatment  of  axillary  aneurism  has 
been  almost  uniform,  nearly  every  case  having  been  treated  by 
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the  ligature  of  the  third  part  of  the  subclavian  artery.  We 
have  had  very  little  experience  of  the  compression  treatment, 
nor,  indeed,  of  any  other  of  the  substitutes  for  the  Hunterian 
ligature. 

"  The  earlier  statistics  of  Norris  and  Porta  show  that  nearly 
half  of  the  cases  where  the  third  part  of  the  subclavian  has 
been  tied  for  aneurism  have  been  fatal,  and  the  more  recent 
researches  of  Koch.*  go  to  prove  the  same.  Koch  gives  twen- 
ty-five cases  in  which  aneurism  affected,  as  he  says,  the  l  sub- 
clavian '  artery.  But  this  author  gives  the  name  '  subclavian  ' 
to  what  in  our  nomenclature  is  called  the  first  part  of  the 
axillary;  and  several  of  these  twenty-five  cases  would  be  called 
cases  of  'axillary'  aneurism  in  England,  and  the  rest  'subcla- 
vio-axillary.'  Of  the  whole  25  operations  there  were  only  7 
which  did  not  prove  fatal;  in  17  cases  the  aneurism  was  spon- 
taneous— 13  died  ;  in  4  it  followed  after  contusions  or  sprains 
— 2  died  ;  in  the  remaining  4  it  was  caused  by  fracture  or  gun- 
shot— 3  died.  In  aneurism  situated  lower  down,  between  the 
upper  border  of  the  pectoralis  minor  (which  is  this  author's 
boundary  of  the  subclavian  artery)  and  the  termination  of  the 
axilla,  the  results  of  ligature  of  the  subclavian  have  been  some- 
what less  disastrous. 

Recovered.       Died. 

Of  32  cases  of  spontaneous  aneurism 22  10 

Of  14  cases  of  aneurism  after  various  injuries 8  6 

Of    1  case  after  fracture  of  the  humerus 0  -1 

Of    4  cases  after  dislocation  or  attempted  reduction 2  2 

Of    9  cases  after  punctured  wound 7  2 

Of    9  cases  after  gunshot-wound. 5  4 

69  44  25 

"Or,  adding  both  classes  together,  of  94  cases  where  this 
artery  has  been  tied  for  aneurism  in  the  axilla,  and  extending 
above  the  first  rib,  and,  therefore,  permitting  the  ligature  of 
the  subclavian  in  its  third  part,  51  have  recovered  and  43  have 
died. 

"  The  dangers  of  the  operation  on  the  subclavian  artery  for 
axillary  aneurism  increase,  as  those  of  ligature  of  the  common 


* 


*  Lang.  Archiv.,  vol.  x. 
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carotid  for  carotid  aneurism  do,  the  nearer  the  ligature  has  to 
be  laid  to  the  aneurismal  sac ;  and  several  of  the  preparations 
on  the  table  prove  that  in  these  cases  the  ligature  is  often  in 
contact  with  the  aneurism.  I  have  dwelt  in  a  previous  lecture 
on  the  risk  of  inflammation  and  suppuration  under  these  cir- 
cumstances. This  preparation  and  case  from  a  patient  of  Sir 
William  Fergusson's,  will  illustrate  another  source  of  danger — 
viz.,  that  the  sac,  though  not- wounded  in  the  operation  (as  took 
place  in  Liston's  case  in  our  museum),  may  give  way  afterwards, 
from  the  proximity  of  the  wound  to  its  tissue  and  the  conse- 
quent loss  of  support  and  inflammatory  -softening.  In  this 
case,  though  the  sac  was  not  wounded  at  the  operation,  bleed- 
ing occurred  from  it  on  the  fifth  day,  and  the  man  died  on  the 
eighth  day  after  the  ligature.  Death  was  attributed  to  pericar- 
ditis. The  sac  of  the  aneurism  was  found  ruptured  close  to 
the  ligature. 

"  I  have  also  placed  other  preparations  on  the  table  which 
show  how  frequently  the  operation  proves  fatal  from  other 
causes,  even  when  all  is  going  on  well  with  the  aneurismal  sac 
and  its  contents.  Thus  in  this  preparation,  from  a  patient 
operated  on  in  1871  by  Sir  W.  Fergusson.  In  this  instance  the 
ligature  has  come  away  without  fatal  consequences ;  for, 
although  there  was  some  secondary  haemorrhage,  it  was 
checked,  and  the  artery  seems  firmly  sealed.  But  coincident 
with  the  first  occurrence  of  haemorrhage  were  rigors,  which 
marked  the  commencement  of  pyaemia,  and  the  man  died  with 
secondary  abscesses  in  the  lungs  a  few  days  after  the  fall  of  the 
ligature.  In  this  instance  there  was  accute  suppuration  around 
-  the  sac,  although  the  sac  itself  had  not  suppurated.  Is  it  not 
possible  that  the  same  ulcerative  process  which  is  necessary  for 
the  separation  of  the  silk  ligature,  and  which  precludes  the 
possibility  of  the  rapid  healing  of  the  wound,  and  causes  the 
liability  to  secondary  haemorrhage,  may  also  prove  the  starting 
point  of  diffuse  inflammation  around  the  sac  and  phlebitis 
which  ushers  in  the  blood  poisoning  ? 

"  Lastly,  we  are  not  to  overlook  the  fact  that  hidden  dangers 
beset  the  path  of  the  operator  even  in  cases  which  present  no 
apparent  risk  be3^ond  the  common.     Thus  in  this  beautiful  pre- 
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paration  from  the  Irish  College  of  Surgeons  (B.  C,  285)  two 
aneurismal  sacs  are  seen  seated  on  the  axillary  artery,  from  the 
upper  one  of  which  a  diverticulum  projects,  the  existence  of 
which  was  not  suspected  during  life,  but  which,  as  Prof.  Porta 
says  in  his  account  of  the  case,  must  necessarily  have  been 
wounded  had  any  attempt  been  made  to  tie  the  artery  as  it 
passes  the  first  rib. 

"  These  statistics,  preparations,  and  histories  sufficiently  illus- 
trate the  dangers  of  the  ligature  of  the  subclavian.  Its  dan- 
gers are  no  argument  against  its  employment,  if  no  safer  means 
of  treatment  exist.  But  if  we  can  point,  as  we  undoubtedly 
can,  to  cases  of  the  most  unpromising  character  successfully 
treated  without  resort  to  so  dangerous  an  operation,  it  becomes 
our  duty  as  surgeons  to  inquire  under  what  conditions  it  is  pos- 
sible to  treat  axillary  aneurism  without  operation ;  and  when, 
on  the  contrary,  we  should  feel  justified  in  exposing  our  patient 
to  all  the  dangers  of  the  Hunterian  ligature  (or  Anel's,  as  the  case 
may  be) ;  and,  further,  in  what  cases  it  may  be  justifiable  to 
cut  into  the  axilla  and  seek  for  the  two  ends  of  the  artery,  or 
to  remove  the  limb  altos-ether. 

"  Notwithstanding  the  admitted  fatality  of  the  operation  on 
the  subclavian  artery,  whether  we  regard  it  as  performed  after 
the  method  of  Anel  or  after  that  of  Hunter,  I  can  not  discover 
that  English  surgeons  have,  as  yet,  made  any  serious  attempt 
to  treat  aneurism  of  this  artery  by  the  milder  methods.  Mr. 
Syme  has,  in  fact,  proposed  to  reverse  the  usual  progress  which 
practical  science  pursues,  whether  it  be  in  surgical  or  other 
practice,  by  going  back  to  the  method  of  Antyllus.  But  in 
spite  of  the  formal  admissions  which  are  to  be  found  in  the 
text-books,  that  pressure  may  be  made  available  in  this  form 
of  aneurism,  how  many  of  us  have  ever  seen  a  persevering 
attempt  made  to  carry  it  out?" 

The  "Medical  and  Surgical  History  of  the  Eebellion  "  con- 
tains reports  of  twenty-five  ligations  of  the  subclavian,  two  of 
which  were  on  the  first  part,  two  on  the  second  part,  and  the 
remaining  twenty-one  on  the  third  part.  Five  only  were  suc- 
cessful, three  entire  recoveries,  and  two  partial  ones.  The  fol- 
lowing summary  of  these  cases  is  given  by  Surgeon  Otis: 
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"  In  the  twenty-five  foregoiDg  cases,  the  ligations  were  on  the 
right  side  in  thirteen,  in  twelve  on  the  left.  The  patients  were 
from  nineteen  to  thirty-nine  years  of  age,  the  average  being 
twenty-five  years.  The  interval  between  the  reception  of  the 
injury  to  the  date  of  ligation  varied  from  one  to  two  hundred 
and  sixty  days.  The  average  was  about  twenty  days  in  twen- 
ty-three cases;  the  two  cases  of  traumatic  aneurism  in  which 
the  operation  was  done  at  a  late  date  being  abstracted.  The 
operations  were  all  for  the  results  of  gun-shot  injuries;  in  one 
case  for  primary  haemorrhage,  and  in  two  for  intermediary 
haemorrhage  from  the  third  portion  of  the  subclavian ;  in 
eleven  for  intermediary  haemorrhage  from  the  axillary  or  its 
branches ;  in  two  cases  for  secondary  haemorrhage  from  ulcera- 
tion of  the  axillary,  and  in  nine  cases  for  false  aneurism  of  the 
axillary.  The  intervals  between  the  operation  and  the  fatal 
termination  in  five  of  the  unsuccessful  cases  were  less  than  one 
day;  in  one  of  the  fifteen  remaining  cases,  death  took  place  on 
the  third  day;  in  six,  from  the  fifth  to  the  eighth;  in  one,  on 
the  tenth ;  in  five,  from  the  twelfth  to  the  fifteenth ;  in  one,  on 
the  twentieth,  and  in  one  on  the  forty-sixth  day.  Twelve 
patients  died  from  recurring  haemorrhage  from  the  distal  side 
of  the  ligated  point;  three  died  from  pyaemia,  and  three  from 
exhaustion  from  the  preceding  haemorrhages;  one  from  gan- 
grene, and  one  from  pleuritis.  The  assertion  of  Surgeon  Sel- 
den  that  the  latter  is  the  most  frequent  cause  of  death  in  liga- 
tion of  the  subclavian,  is  not  supported  by  these  facts.  The 
percentage  of  mortality  is  80  per  cent.,  or,  including  only  the 
twenty-one  cases  of  ligation  outside  the  scaleni,  76  per  cent."* 

*  In  Dr.  Geo.  W.  Norris'  table  ("American  Journal  of  the  Medical  Sciences," 
N.  S.  ,  vol.  x.,  p.  13,  July,  1845),  compiled  with  the  conscientious  care  that 
characterizes  all  of  his  statistical  contributions  to  surgery,  sixty-nine  cases  of 
ligation  of  the  subclavian  for  all  causes  are  recorded,  of  which  thirty-three. 
or  47.8  per  cent.,  were  fatal.  Dr.  Wilheim  Koch's  exhaustive  paper  ("Ueber 
Unterbindungen  und  Aneurismcn  der  Arteria  Subclavia,"  "Arch.  f.  d.  kl.  Chir., 
B.  X.  H.,"  1,  S.  195,  280,  Berlin,  1869),  tabulates  two  hundred  and  twelve 
cases,  and  classifies  them  according  to  the  indication  for  operation.  Of  seven- 
ty-three ligations  for  injury,  forty-eight,  or  65.7  per  cent.,  were  fatal.  Pro- 
fessor Willard  Parker's  statistics  ("Transactions  American  Medical  Associa- 
tion," vol.  xviii.,  p.  246)  give  one  hundred  an.d  ninety  -six  ligations  of  the 
subclavian,  with  a  mortality  of  54.5  per  cent.     Of  seventy  of  these  operation? 
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The  record  is  a  bloody  one,  and  presents  but  little  encour- 
agement  to  the  surgeon,  except  as  a  dernier  resort;  while,  on 
the  other  hand,  the  results  of  compression  in  such  cases  were 
very  unsatisfactory.  I  could  find  the  records  of  but  four  cases 
in  which  it  had  succeeded.  Nevertheless,  it  was  resolved  to 
make  an  exhaustive  trial  of  compression,  and  if  it  failed,  the 
case  would  still  be  just  as  favorable  for  ligation.  The  chief 
difficulty  that  presented  was  the  fact  that  the  compress  would 
have  to  be  kept  applied  to  one  point,  and  if  continuously  ap- 
plied with  any  considerable  force,  there  would  necessarily  be 
sloughing  of  the  integument,  and  possibly  ulceration  in  the  cel- 
lular tissue,  which  would  necessarily  rob  us  of  all  hope  in  this 
direction.  Any  attempt,  therefore,  to  rapidly  close  the  aneu- 
rism with  a  large  coagulum  by  complete  compression,  con- 
trolling the  pain  by  ether  or  chloroform,  would  have  been  at- 
tended by  such  hazards  that  it  was  thought  best  not  to  risk  it. 
The  method  adopted,  as  detailed  in  the  foregoing  report,  was 
considered  the  best,  as  it  certainly  was  the  safest  one.  A  few 
days  after  compression  was  begun,  the  following  encouraging 
letter  from  America's  greatest  surgeon  was  received,  and  as  it 
was  the  only  one  out  of  several  which  contained  any  positive 
assurance  of  success,  I  avail  myself  of  this  opportunity  to  make 
a  public  recognition  of  its  wisdom  and  value  : 

Philadelphia,  June  10,  1875. 
Dear  Sir, — By  all  means  try  digital  compression.  It  was  precisely  what  I 
was  on  the  point  of  suggesting  when  your  second  letter  came  to  hand  a  few 
minutes  ago.  I  feel  very  sanguine  that  the  treatment  will  be  followed  by 
prompt  success.  The  case  is  one  of  deep  interest,  and  I  hope  you  will  furnish 
the  Profession  with  a  full  report  of  it.  Very  truly  yours. 

S.  D.  Gross. 

performed  for  other  causes  than  aneurism,  the  mortality  was  68.3.  At  page 
422,  a  case  of  ligation,  of  the  left  subclavian  in  the  third  portion  for  gun-shot 
wound  of  the  neck  is  recorded,  and  in  treating  of  "  Wounds  of  the  Upper 
Extremities,"  in  the  second  volume,  I  shall  enumerate  twenty-six  additional 
cases,  a  total  of  fifty-two  cases,  with  forty-one  deaths,  a  mortality  rate  of 
78.8,  or  nearly  that  reported  in  Circular  No.  6,  S.  G.  0.,  1865,  p.  78,  from  an 
analysis  of  thirty-five  cases.  Dr.  Billroth,  in  his  "Chirurgische  Briefe,"  1870, 
S.  124,  gives  a  most  vivid  and  interesting  account  of  five  ligations  of  the  sub- 
clavian in  which  he  operated  or  assisted  at  Weissenburg  and  Mannheim.  One 
patient  was  probably  saved. 

6 
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The  removal  of  the  finger  and  the  application  of  ice  to  the 
shin  at  the  point  of  compression,  about  every  half  hoar,  I  feel 
satisfied  prevented  inflammation  in  that  structure. 

Various  pads  were  constructed  at  different  times  with  the 
view  not  only  of  relieving  the  finger,  but  also  of  attaching  them 
to  the  body  by  mechanical  appliances,  and  thereby  relieving  the 
assistants  from  their  tedious  labor,  but  nothing  proved  at  all 
comparable  to  the  intelligent  finger. 

During  the  last  two  weeks,  however,  when  the  force  required 
was  slight  as  compared  with  former  periods,  the  pads  subserved 
a  good  purpose  and  were  used  by  himself  while  sitting  in  a 
chair.  The  most  satisfactory  one  was  a  small  marble  covered 
with  three  thicknesses  of  chamois  skin. 

In  reference  to  the  comparative  merits  of  the  finger  and  the 
pad,  I  quote  from  Mr.  Holmes'  last  lecture  as  published  in  the 
"London  Lancet  "  for  July,  1875,  as  my  own  experience  in  this 
case  confirms  what  he  has  said  so  admirably  well : 

"  There  can  be  no  question,  in  the  first  place,  that  the  finger 
of  a  trained  and  intelligent  person  is  a  more  discriminating, 
more  accurate,  and  less  distressing  agent  for  stopping  or  check- 
ing the  circulation  than  any  form  of  instrument,  however  inge- 
niously devised. 

"It  may  be  objected  that  the  same  amount  of  force -must 
really  be  required  in  order  to  suppress  the  pulsation  at  the  same 
part  of  the  same  vessel,  whether  this  force  be  applied  by  a 
man's  finger  or  by  any  other  agent ;  and,  as  a  mathematical 
proposition,  this  may  be  conceded.  But  in  practice  the  intelli- 
gent human  finger  will  always  accomplish  its  object  with  a  less 
amount  of  force  than  the  unintelligent  machine  ;  and  hence  a  les3 
risk  of  sloughing  of  the  skin  in  one  case  than  in  the  other. 
And  the  liability  to  sloughing  of  the  skin  is  further  diminished 
by  the  soft  living  tissue  which  is  pressed  upon  the  patient's 
skin,  instead  of  the  hard  and  often  rough  surface  of  the  com- 
pressor. Every  one  knows  how  frequently  the  skin  gives  way 
under  the  pad  of  an  instrument,  and  how  troublesome  this  is, 
especially  if  erysipelas  attacks  the  ulcerated  surface.  Such 
ulcerations  are  much  less  liable  to  occur  after  digital  pressure 
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in  all  situations,  and  particularly  in   the  thigh,  where  the  pre- 
cise seat  of  the  compression  can  be  constantly  varied." 

The  assistants  in  carrying  out  digital  pressure  were  such 
as  could  be  conveniently  obtained,  consisting  chiefly  of  his  wife 
and  brother,  and  latterly  himself,  during  the  day;  four  medical 
students  and  the  clerks  in  the  post-office  at  night,  alternating 
as  their  convenience  suggested.  Some  had  more  knack  as  well 
as  stronger  fingers  than  others,  and  per  consequence  were  more 
efficient;  but  it  would  be  unjust  to  discriminate  where  all  per- 
formed so  well,  so  faithfully,  and  so  cheerfully  this  arduous  ser- 
vice. 

At  the  time  the  wound  was  received,  he  was  in  perfect 
health,  possessed  an  unusually  strong  and  vigorous  constitution, 
and  had  never  been  seriously  ill.  Besides  his  intelligence,  he 
had  the  good  sense  to  promptly  and  thoroughly  obey  every 
direction  of  his  medical  advisers.  His  calmness,  courage,  pa- 
tience, obedience,  and  cheerfulness  throughout  the  progress  of 
the  case,  both  when  no  reasonable  hope  of  his  recovery  could 
be  offered,  and  during  the  long,  tedious  period  of  compression, 
are  worthy  of  the  highest  commendation. 

Two  features  of  this  case  stand  out  with  conspicuous  promi- 
nence, and,  so  far  as  I  can  ascertain,  have  no  parallel  in  the 
annals  of  surgery  :  First,  his  survival  after  the  free  opening  of 
the  artery  ;  and  second,  the  entire  absence  of  suppuration  in  such 
a  wound.  The  artery  was  unquestionably  severed  entirely,  which 
was  favorable,  as  it  could  in  consequence  retract  and  contract. 
The  opening  through  the  bone  was  free,  as  evinced  by  the  rapid 
and  profuse  hemorrhage,  the  appearance  of  the  column  of  blood 
at  the  time  the  wound  was  exposed,  the  insertion  of  the  end  of 
my  fourth  finger  into  the  perforated  bone.  The  hole  through 
the  bone  of  course  could  not  contract.  The  non-recurrence  of 
hemorrhage  when  reaction  began  is  simply  marvellous,  but 
shows  us  what  nature  will  sometimes  do  in  the  way  of  self-pro- 
tection, and  may  serve  as  a  lesson  on  injudicious  interference. 
Had  a  piece  of  cotton,  or  lint,  or  sponge  been  at  hand,  I  proba- 
bly should  have  plugged  the  opening,  which  procedure  would 
have  been  in  accordance  with  the  well-established  rules  of  sur- 
gery.    What  is  also  singular,  and  I  think  fortunate  for  him,  it 
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happened  that  I  did  not  even  have  a  pocket-handkerchief  with 
me.  The  forcible  insertion  of  a  plug  would  not  only  have  dis- 
placed the  fragments  of  the  bone,  but  the  plug  would  subse- 
quently have  excited  inflammatory  action,  and  instead  of  an 
aneurism,  we  would  have  had  secondary  haemorrhage  probably 
of  a  fatal  character.  Nature's  plug,  the  coagulum,  held  firmly 
and  was  quietly  absorbed,  when  it  was  no  longer  needed. 

Gun-shot  wounds  are  peculiarly  prone  to  inflammation  and 
suppuration.  When  the  ball  is  very  small,  the  wound  merely 
in  the  fleshy  part,  and  the  constitution  of  the  person  strong  and 
healthy,  such  a  wound  occasionally  closes  without  suppuration ; 
but  in  this  case  there  was  a  compound  comminuted  fracture  of 
bone  and  one  of  the  largest  branch  arteries  in  the  body  severed, 
and  yet  there  never  was  one  particle  of  suppuration. 

The  question  arose  in  the  consultation  as  to  whether  or  not 
suppuration  would  necessarily  occur.  The  unanimous  opinion 
was,  that  from  the  character  of  the  wound  it  would  be  inevita- 
ble. In  fact,  one  of  the  chief  causes  of  uneasiness  during  the 
early  history  of  the  case  was  the  anticipated  trouble  growing 
out  of  suppurative  action,  being  another  instance  of  the  mani- 
fest impropriety  of  crossing  a  river  before  you  reach  it. 

The  history  of  this  case  may  serve  at  least,  if  it  does  nothing 
else,  to  moderate  the  anxiety  and  restrain  the  forebodings  of 
other  surgeons  when  similarly  circumstanced. — Leavenworth 
Med.  Herald. 
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"Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Battey's  Operation.  Six  Cases  of  So-called  Normal 
Ovariotomy.  By  D.  W.  Yandell,  M.  D.,  and  Ely  Mc- 
Clellan,  M.  D.,  Louisville,  Ky. 

Dr.  Battey,  of  Georgia,  having  recently  done  a  series  of 
operations  in  the  city  of  Louisville,  several  of  which  we 
witnessed,  we  sought  an  interview  with  him,  and  elicited  infor- 
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mation  which  we  deem  of  interest  to   the   Medical  Profession. 
The  following  is  the  purport  of  the  interview  : 

Yandell — What  first  suggested  the  idea  of  this  operation  to 
your  mind  ? 

Battey — I  had  charge  of  a  young  lady  of  twenty-one,  who 
had  no  uterus,  but  with  an  active  menstrual  molimen,  whose 
heart  was  broken  down  by  the  strain  upon  it  in  the  monthly 
vascular  excitements  which  were  unrelieved,  and  of  which  she 
died.  It  occurred  to  me  that  if  I  could  but  divest  her  of  her 
ovaries  the  balance  would  be  restored-.  I  searched  in  vain  for 
a  precedent;  I  dared  not  to  make  one. 

Yandell — You  have  performed  what  you  at  first  called  "  nor- 
mal ovariotomy"  how  many  times  in  Louisville  ? 

Battey — Six  times. 

Yandell — Have  you  removed  in  these  cases  one  or  both 
ovaries  ? 

Battey — From  one  case  one  ovary;  from  another  both  ovaries 
at  two  operations ;  from  three  cases  both  ovaries  at  one  opera- 
tion. 

Yandell — Are  you  the  originator  of  this  operation,  or  does 
your  procedure  differ  from  that  of  other  ovariotomists  so  as  to 
make  it  an  original  operation  ? 

Battey — I  believe  the  removal  of  the  ovaries  with  a  view  to 
effect  the  change  of  life  at  will  is  entirely  original  with  myself, 
both  in  its  conception  and  execution.  I  know  of  no  one  who 
desires  to  claim  it  for  any  one  else. 

Yandell — In  what  respect  does  your  operation  differ  from 
other  methods  of  ovariotomy  ? 

Battey — All  other  operators  propose  to  remove  ovarian  tu- 
mors for  the  conservation  of  life  and  to  relieve  the  patient  of 
an  intolerable  burden.  The  vaginal  ovariotomy  of  Thomas  and 
iSToeggerath  only  differs  in  the  route  by  which  the  tumdr  is 
reached.  It  is  my  purpose  to  rid  the  patient,  in  the  first  place, 
of  a  diseased  or  "pernicious  ovulation;  secondly  to  avail  myself 
of  the  great  alterative  changes  in  the  nervous  system  which 
attend  upon  the  cliange  of  life  ;  and  in  doing  so  to  revolution- 
ize the  whole  female  economy,  and  thus  throw  off  an  otherwise 
incurable  disease.     It  is  true  that  I  remove  diseased  ovaries, 
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frequently  cystic;  it  is  true  that  I  sometimes  know  them  to  be 
cystic  before  removal ;  but  they  are  organs  which  still  have  suffi- 
cient integrity  of  structure  to  keep  up  ovulation,  and  it  is  to  stop 
this  diseased  or  pernicious  ovulation  that  I  operate,  and  to  effect 
the  change  of  life. 

Yandell — Under  what  circumstances  do  you  think  the  opera- 
tion demanded  ? 

Battey — In  the  case  of  any  grave  disease  which  is  either  dan- 
gerous to  life  or  destructive  to  health  and  happiness,  which  is 
incurable  by  the  recognized  resources  of  our  art,  and  which  we 
may  reasonably  expect  to  remove  by  effecting  change  of  life.  I 
desire  it  to  be  distinctly  understood  that  I  do  not  propose  it  for 
amenorrhcea,  nor  dysmenorrhcea,  nor  nymphomania,  nor  for 
any  other  particular  malady,  but  only  for  such  conditions  and 
cases  as  are  alone  curable  by  change  of  life.  I  do  not  propose 
it  for  any  case  curable  by  any  other  method  or  means. 

Yandell — Will  you  describe  your  method  of  doing  the  opera- 
tion ? 

Battey — I  place  the  patient  upon  the  left  side,  semi-prone, 
retract  the  perineum  with  the  old-fashioned  Sims'  duckbill, 
having  a  broad  but  rather  short  blade  that  is  but  little  cupped, 
which  I  find  very  desirable.  The  cervix  uteri  is  now  seized 
with  a  stout  volsella  and  drawn  down  under  the  pubic  arch. 
The  incision  is  made  in  the  median  line  of  the  vaginal  cul-de- 
sac  with  scissors,  and  from  an  inch  and  a  quarter  to  an  inch 
and  a  half  in  length,  the  latter  preferable.  The  incision  ex- 
tends at  first  down  to  the  peritoneum,  when,  if  there  be  no 
bleeding,  the  serous  membrane  is  opened.  The  speculum  is 
now  removed,  and  the  index  finger  passed  into  Douglas'  fossa 
to  hook  clown  one  of  the  ovaries,  and  bring  it  into  the  vagina, 
while  an  assistant,  by  pressing  the  hand  upon  the  hypogastrium, 
depresses  the  viscera  in  the  pelvis.  Occasionally  there  is  ad- 
vantage in  turning  the  patient  supine,  that  the  viscera  may 
gravitate  into  the  pelvis.  Often  the  use  of  a  suitable-con- 
structed forceps  is  required  to  assist  in  bringing  down  the  ovary. 
A  temporary  ligature  is  cast  around  the  base  of  the  ovary,  and 
the  other  organ  similary  treated,  when  they  are  removed  by 
ecrasement,  about  ten  minutes  being  consumed  in  crushing  the 
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pedicle  of  each  ovary,  the  temporary  ligatures  coming  away 
with  the  ovaries.  No  suture  is  used  in  the  vaginal  wound,  nor 
is  any  tent  or  drainage-tube  employed,  as  a  rule.  In  several  of 
my  cases  the  ovaries  have  been  found  to  be  bound  down  by  old 
peritoneal  adhesions,  which  required  to  be  broken  up  by  the 
ringer,  and  in  one  case  the  ovary  was  literally  dug  out  with  the 
finger-nail. 

Yandell — Have  you  in  any  way  modified  or  improved  your 
original  operation  ? 

Battey — Yes,  in  two  particulars;  first,  in  substituting  the- 
vaginal  for  the  abdominal  incision ;  and  secondly,  in  discarding 
all  ligatures  and  sutures,  leaving  no  foreign  body  in  the  tissues. 
I  have  not  operated  through  the  abdominal  wall  since  my  first 
case.  I  have  used  the  ligature  upon  the  pedicle  in  only  four 
cases,  and  have  used  the  vaginal  suture  but  twice  in  all  my  cases. 

Yandell — Is  the  drainage  sufficient  in  all  cases  ? 
v  Battey — The  drainage  is  ample,  as  a  rule.     If  there  be  sup- 
puration, I  introduce  after  the  first  five  or  seven  days  a  Nela- 
ton  soft  catheter  to  wash  the  cul-de-sac,  and  prevent  premature 
closure  of  the  wound. 

Yandell — Does  prolapsion  of  intestine  or  omentum  through 
the  incision  ever  occur  ? 

Battey — I  have  never  encountered  a  case.  Usually  in  twen- 
ty-four hours  the  incision  of  an  inch  and  a  half  contracts  to 
half  an  inch,  and  in  forty-eight  hours  it  is  almost  entirely 
closed,  barely  admitting  a  catheter. 

Yandell — Have  you  ever  encountered  troublesome  haemor- 
rhage ? 

Battey — No,  never. 

Yandell — Should  it  occur,  what  means  would  you  use  for  its 

control  ? 

Battey — Should  I  encounter  haemorrhage  from  the  incision, 

I  would  use  torsion  to  the  bleeding  vessel ;  if  from  an  ovarian 
vessel,  I  should  rely  upon  ice  passed  into  the  cul-de-sac,  as  I 
did  in  one  of  my  cases  where  there  was  rather  free  oozing  from 
ruptured  adhesions,  the  patient  doing  well  afterward. 

Yandell — Should  it  become  necessary  to  cleanse  the  perito- 
neum, how  would  you  effect  it  ? 
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Battey — Blood  is  removed  with  facility  by  the  finger,  if 
clotted,  and  drainage  of  other  fluids  is  adequately  effected  by 
turning  the  patient  upon  the  back.  In  one  case,  where  I  cut 
through  a  hematocele  to  reach  the  ovaries,  I  broke  up  the  clot 
with  my  finger,  and  sponged  out  the  cavity  with  a  soft  sponge. 

Yandell — What  instruments  do  you  employ  ? 

Batte}^ — My  instruments  are  few  and  simple.  I  have  none 
at  all  which  are  made  for  this  operation.  Those  I  useare,j£rs£, 
the  old  Sim's  speculum  before  mentioned  (I  could  not  operate 
well  with  the  usual  form  now  employed  in  gynaecology,  but 
have  operated  several  times  with  Storer's  speculum  by  revers- 
ing the  blade)  ;  second,  a  stout  volsella ;  third,  a  pair  of  slen- 
der rat-tooth  forceps;  fourth,  a  pair  of  long  scissors;  fifth,  a 
pair  of  old-style  bullet-forceps.  The  operation  would  be  facili- 
tated by  suitable  instruments,  which  I  have  in  mind,  and  hope 
ere  lona;  to  have  in  hand  for  use. 

Yandell — I  observe  that  you  use  curved  scissors  to  make  the 
incision  in  the  vaginal  wall.  Would  not  straight  scissors  be 
better  ? 

Battey — I  should  prefer  them  straight  in  the  blade,  but  bent 
at  an  angle  upon  the  flat,  just  back  of  the  joint. 

Yandell — How  many  assistants  are  required  ? 

Battey — I  have  operated  with  three ;  four  are  better,  and  five 
shorten  the  time  somewhat. 

Yandell — How  long  are  you  generally  in  performing  the 
operation  ? 

Battey — Usually  an  hour.     I  do  not  hurry. 

Yandell — Do  you  use  ether  or  chloroform,  and  have  you  seen 
ill  effects  from  either  ? 

Battey — I  use  only  ether,  as  a  rule.  Sometimes  I  employ  a 
little  chloroform  at  the  start  to  overcome  the  smothering;  sensa- 
tion  often  caused  by  ether.    I  have  seen  no  ill  effects  from  either. 

Yandell — How  many  times  have  you  operated  altogether,  and 
with  what  results  ? 

Battey — Ten  times,  with  eight  recoveries  and  two  deaths. 

Yandell — W^hat  was  the  cause  of  death  in  the  two  fatal 
cases  ? 

Battey — In   the  first  fatal  case  the  patient  had  progressed 


battey's  operation.  49 

most  favorably  to  the  ninth  day,  when  she  was  suddenly  seized 
with  agonizing  abdominal  pain  immediately  upon  raising  her- 
self up  in  bed  ;  the  pulse  ran  rapidly  up  from  ninety  to  one 
hundred  and  fifty,  and  the  patient  died  in  twenty-four  hours. 
Autopsy  showed  a  small  pelvic  abscess,  which  had  contained  an 
ounce  of  very  acrid  pus,  which  had  escaped  into  the  peritoneal 
cavity,  where  it  could  find  no  outlet,  the  drainage  from  below 
having  been  closed  by  adhesions.  The  second  death  occurred 
in  Louisville,  and  in  the  last  case  I  operated  on.  The  patient 
had  for  years  complained  of  pain  about  the  heart,  and  had  a 
very  irregular  pulse,  often  running  from  sixty  to  one  hundred 
beats  in  the  minute.  The  cardiac  sounds  were  found  by  myself 
and  others  to  be  quite  normal,  and  the  heart-troubles  were  be- 
lieved to  be  merely  functional  and  sympathetic.  She  bore  the 
operation  well,  and  it  was  done  with  greater  ease  and  facility 
than  in  any  previous  case.  On  the  second  day  there  was  a 
sharp  attack  of  pelvic  peritonitis,  which  extended  somewhat  to 
the  abdominal  peritoneum.  On  the  third  day  the  peritonitis 
seemed  to  be  subsiding,  and  the  pulse  and  temperature  came 
down  very  much.  Toward  noon  the  heart  showed  evident  signs 
of  giving  way  ;  soon  the  pulse  disappeared  at  the  wrist,  while 
the  respiration  remained  good,  the  voice  strong,  and  the  mind 
cheerful.  A  comatose  condition  came  on  rapidly  in  the  after- 
noon, and  death  occurred  on  the  third  day,  the  action  of  the 
heart  being  extremely  feeble,  while  no  pulsation  was  to  be  felt 
in  the  axillary  and  femoral  arteries  for  four  or  five  hours  before 
death.     Unfortunately  an  autopsy  was  peremptorily  refused. 

Yandell — If  any  of  your  other  cases  have  had  alarming 
symptoms,  state  what  they  were. 

Battey — Of  the  other  eight  operations,  my  first  had  septicae- 
mia of  a  threatening  character,  which  rapidly  subsided  under 
the  peritoneal  douche ;  the  fourth  had  pelvic  peritonitis  and 
purulent  discharges  for  a  time ;  and  the  ninth  had  pelvic  peri- 
tonitis and  pelvic  abscess,  which  discharged  through  the  vaginal 
opening.  In  five  there  was  no  outward  symptom ;  in  three  the 
pulse  went  at  no  time  over  one  hundred,  and  in  one  it  did  not 
at  any  time  exceed  ninety. 

Yandell — Have  the  ovaries  removed  been  healthy  or  diseased  ? 
7 
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Battey — In  my  first  case  the  ovaries  were  supposed  at  the 
time  of  removal  to  be  healthv,  and  I  am  still  of  this  ooinion  ; 
but  they  were  not  carefully  examined,  as'one  of  my  assistants, 
to  whom  they  were  entrusted,  negligently  allowed  them  to  re- 
main in  a  piece  of  cloth  for  two  or  three  days  of  very  hot  Au- 
gust weather,  when  they  were  so  very  far  decomposed  as  to 
render  any  examination  very  unsatisfactory.  In  all  the  other 
operations  the  ovaries  removed  showed  unmistakable  disease. 
In  the  ten  operations  I  have  removed  eight  cystic  ovaries,  the 
cysts  varying  in  size  from  that  of  an  orange  down  to  that  of  a 
cherry.  The  ovaries  removed  from  two  cases  here  are  being 
subjected  to  microscopic  examination.  The  report  I  have  not 
yet  received. 

Yandell — Is  your  term  "  normal  ovariotomy  "  a  correct  one? 

Battey — No;  I  abandonee}  that  term  some  time  ago,  but  have 
as  yet  no  satisfactory  substitute. 

Yandell — For  what  conditions,  in  general  terms,  have  you 
done  these  operations,  and  what  have  been  the  results  ? 

Battey — I  have  operated  in  widely  different  circumstances.. 
In  one  case  the  patient  had  amenorrhcea,  convulsions,  recurring 
hematocele,-  repeated  pelvic  abscesses,  incipient  tuberculosis 
from  pulmonary  congestions,  etc.  Several  of  the  cases  passed 
under  the  head  of  ovarian  neuralgia ;  several  had  intractable 
dysmenorrhcea  with  pelvic  deposits  of  old  lymph  ;  one  had 
ovarian  insanity,  etc.  All  had  exhausted  the  available  re- 
sources of  the  art  to  no  useful  purpose.  I  operate  on  no  case  that 
any  other  respectable  medical  man  proposes  to  cure.  In  most  of 
my  cases  the  full  results  of  the  menopause  have  not  yet  been 
developed.  This  is  the  work  of  many  months,  and  sometimes 
two  or  three  years  are  necessary  to  its  full  and  perfect  realiza- 
tion. In  no  case  has  the  patient  failed  to  realize  such  a  degree 
of  relief-  and  benefit  following  the  operation  as  to  amply 
compensate  her  for  all  the  pains  and  dangers  incident  thereto, 
to  say  nothing  of  the  promise  of  full  and  ample  recovery  at  the 
completion  of  the  physiological  "  change."  In  two  of  my 
cases  this  change  has  seemed  to  occur  at  once  in  all  its  com- 
pleteness ;  but  it  is  always  my  expectation  that  it  will  occur 
gradually,  and  extending  through  two  or  even  three  years  to  its 
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final  completion.  In  my  first  case  (now  three  years  ago)  the 
restoration  to  health  is  eminently  satisfactory.  It  is  true  that 
she  is  not  absolutely  and  perfectly  well,  but  she  is  fully  re- 
lieved of  the  convulsions,  the  violent  periodical  congestions,  the 
hematoceles,  the  pelvic  abscesses,  etc.,  for  which  I  operated. 
I  submit  to  you  the  question  in  all  sincerity,  if  I  confine  myself 
to  cases  where  life  is  endangered,  or  where  health  and  happiness 
are  destroyed — cases  which  are  utterly  hopeless  of  other  remedy 
this  side  the  grave — ought  the  Profession  to  demand  at  my 
hands  the  restoration  of  these  forlorn  invalids  to  a  state  of 
complete  and  absolute  health  in  every  particular  ?  It  is  usual 
for  the  patients  to  take  on  fat  freely  in  a  few  months  after  the 
operation.  For  the  results  and  prospects  of  my  cases  in  Louis- 
ville, I  prefer  to  refer  you  to  your  own  observation  and  the 
patients  themselves. 

Yandell — In  three  of  the  operations  I  saw  you  do,  there  was 
plainly  cystic  degeneration  of  the  ovaries.  Had  these  cysts  not 
been  removed,  would  they,  in  your  opinion,  have  developed  into 
ovarian  tumors,  and  ultimately  have  required  removal  through 
the  abdominal  wall  ? 

Battey — Yes,  I  think  so.  In  two  cases  I  have  had  the  oppor- 
tunity to  watch  for  some  months  the  progressive  enlargement 
of  the  cysts.  In  one  case  I  removed  a  cystic  ovary,  and  had 
the  opportunity  of  examining  the  other  ovary,  which  was 
entirely  healthy.  In  twelve  months  this  also  became  cystic, 
and  is  now  as  large  as  a  small  egg,  and  will  soon  require  re- 
moval. 

Yandell — Do  you  think  it  good  practice  to  subject  a  patient 
to  the  hazards  of  the  operation,  and  remove  but  a  single  ovary, 
though  the  other  may  appear  to  be  healthy  ? 

Battey — I  do  not  now  so  think.  It  is  true  that  I  have  in 
three  instances  removed  but  one  ovary ;  in  two  of  the  cases  the 
other  ovary  required  subsequent  removal,  and  in  the  third  case 
there  is  now  strong  reason  to  apprehend  that  a  second  operation 
may  be  required.  The  conditions  for  which  I  operate  are  so 
grave  that  I  should  not  esteem  the  leaving  of  one  ovary  ad- 
vantageous, though  it  appear  to  be  quite  healthy.  Besides,  our 
means  of  diagnosis  in  these   cases  are  so  imperfect,  and  the 
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maladies  so  intractable,  that,  in  order  as  far  as  may  be  to  in- 
sure the  cure,  I  desire  to  avail  myself  of  the  great  alterative 
changes  which  attend  upon  the  menopause. 

McClellan — What  has  been  the  effect  of  the  operation  upon 
the  menstrual  function  ? 

Battey — I  have  seen  nothing  like  proper  menstruation  after 
the  operation.  I  do  not  care  at  present  to  discuss  this  branch 
of  the  subject,  as  I  propose  to  consider  it  fully  at  a  future  time. 

McClellan — What  has  been  the  effect,  if  any,  upon  the  sexual 
desire  ? 

Battey — In  my  married  cases,  without  exception,  it  has  re- 
mained wholly  unimpaired.  In  one  unmarried  lady  I  am 
assured  that  she  is  "  conscious  of  no  change  in  her  feelings  in 
any  respect  "  since  the  operation. 

McClellan — Have  you  observed  the  occurrence  of  any  symp- 
toms indicating  that  any  subject  of  this  operation  had  been 
itnsexed  by  its  performance  ? 

Battey — None  whatever.  In  my  cases  thus  far  I  am  of 
opinion  that  the  patients  upon  whom  I  have  operated  have, 
without  exception,  lost  nothing  whatever  by  the  operation.  The 
married  women  were  all  hopelessly  barren ;  and  the  single 
were  presumably  barren,  because  married  women  in  similar 
circumstances,  and  with  similar  organic  and  functional  lesions, 
are  incontestably  barren.  There  is  no  loss  whatever  aside  from 
barrenness. 

McClellan — Dr.  Matthews  Duncan,  in  his  address  before  the 
obstetric  section  of  the  British  Medical  Association,  refers  to 
this  operation  "as  having  been  justified  by  the  belief  that  the 
removal  of  the  ovaries  is  the  annihilation  of  all  or  some  of  the 
sexual  activities,"  and  applies  to  it  the  term  "spaying."  Have 
you  published  any  statements  that  would  justify  such  repre- 
sentation, or  does  it  arise  from  a  misconception  of  the  objects 
for  which  the  operation  is  proposed  ? 

Battey — Dr.  Duncan  seems  to  greatly  misconceive  both  my 
objects  and  my  results.  This  is  not  peculiar,  however,  to  Dr. 
Duncan ;  for,  I  regret  to  say,  I  find  very  few  medical  writers 
or  medical  men  who  do  fully  and  rightly  apprehend  me.  I 
hope  that  the  observation  of  my  work  and  its  results  by  others 
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will  soon  correct  this.  The  term  "  spaying,"  as  generally  un- 
derstood in  the  lower  animals,  is  very  inappropriate  to  the 
artificial  menopause  which  is  effected  in  women  by  my  opera- 
tion. 

It  will  be  seen  from  the  foregoing  that  Dr.  Battey  has  per- 
formed his  operation  in  this  city  six  times  in  the  persons  of  five 
individuals.  Although  a  sufficient  time  has  not  elapsed  to  de- 
velop fully  the  results  which  it  is  hoped  are  to  be  obtained,  we 
present  the  following  summary  of  these  cases  : 

Case  I. — Mrs.  S.,  twenty-four  years  of  age,  married  two 
years,  but  has  never  been  pregnant,  had  suffered  severely  from 
dysmenorrhoea,  and  since  her  marriage  from  intense  ovarian 
pain  and  all  the  sequels  of  ovarian  disease.  The  menstrual 
periods  were  prolonged,  and  each  occurrence  added  to  the  in- 
tensity of  the  symptoms.  The  patient  presented  extreme 
emaciation,  great  nervous  prostration,  with  insomnia  and 
coccyodynia.  Operation  performed  May,  1875 ;  left  ovary 
alone  removed.  Dr.  Leachman,  in  whose  professional  charge 
this  case  occurred,  states  that  there  has  been  a  decided  im- 
provement in  the  general  condition  of  the  patient  since  the 
operation.  The  menstrual  function  has  been  regularly  per- 
formed, attended  with  but  little  pain  and  no  prolongation  of 
the  period.  The  patient  is  urgent  in  her  demands  for  the  re- 
moval of  the  remaining  ovary. 

Case  II.— Mrs.  Q.,  about  thirty- five  years  of  age,  married 
for  sixteen  years,  never  pregnant,  has  suffered  from  dysmenor-- 
rhoea  and  intense  ovarian  pain  throughout  her  entire  menstrual 
life,  also  -from  persistent  coccyodynia.  Operation  performed 
May,  1875 ;  right  ovary  only  removed.  Dr.  Edward  Richard- 
son, her  medical  attendant,  states  that  for  some  weeks  subse- 
quent to  the  operation  there  was  a  total  subsidence  of  all  pelvic 
discomfort,  with  the  exception  of  the  coccyodynia.  (This  case 
will  again  be  referred  to  as  Case  V.) 

Case  III. — Miss  McD.,  aged  twenty-four  years,  has  suffered 
intensely  from  dysmenorrhoea  during  the  entire  menstrual  life ; 
acute  ovarian  disorder,  coccyodynia,  vicarious  menstruation 
from  bowels,  lungs,  and  skin.     Operation  performed  August, 
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1875;  both  ovaries  removed.  Dr.  Leachman,  the  medical  at- 
tendant, reports  an  entire  subsidence  of  all  uncomfortable 
symptoms.  The  patient  has  not  menstruated  since  the  opera- 
tion, although  the  menstrual  molimen  has  been  upon  one 
occasion  well  marked. 

Case  IV. — Mrs.  H.,  twenty-eight  years  of  age,  married 
twelve  years.  The  first  pregnancy  occurred  a  few  months  after 
marriage.  Had  puerperal  peritonitis,  cellulitis,  metritis,  all  of 
which  became  chronic ;  and  during  the  next  few  years  had 
several  pelvic  abscesses,  and  was  left  with  intense  uterine  hyper- 
plasia. Within  the  past  three  years  has  been  pregnant  three 
times,  but  in  each  instance  aborted  at  the  fifth  or  sixth  week. 
Each  abortion  was  followed  by  acute  cellulitis.  Each  menstru- 
ation was  followed  by  an  aggravation  of  all  the  symptoms. 
Operation  performed  September,  1875,  in  the  hope  of  arresting 
the  menstrual  function.  A  haematocele  was  evacuated,  and  both 
ovaries  were  removed.  Dr.  E.  D.  Foree,  in  whose  professional 
care  this  lady  had  been  for  several  years,  states  that  as  yet  suf- 
ficient time  had  not  elapsed  to  determine  the  results  of  the 
operation,  the  patient  having  passed  through  an  attack  of  peri- 
tonitis, the  formation  of  a  series  of  pelvic  abscesses,  and  several 
attacks  of  malarial  fever.  She  is  now  considered  as  convales- 
cent from  the  operation,  and  the  most  favorable  results  are 
anticipated. 

Case  V. — Mrs.  Q.,  before  noted  as  Case  II.  The  previous 
operation  having  failed  to  afford  complete  relief  from  the  un- 
pleasant pelvic  symptoms,  in  September,  1875,  the  left  ovary 
was  removed.  The  patient  recovered  from  the -operation  with- 
out any  unpleasant  symptoms.  The  coccyodynia  is,'  however, 
persistent. 

Case  VI. — Miss  M.,  aged  twenty-nine  years.  This  case  is 
fully  noted  in  the  preceding  remarks  of  Dr.  Battey. 

It  seems  proper  that  this  paper  should  be  closed  with  an  ex- 
pression of  the  impressions  made  upon  us  by  the  operations 
that  were  witnessed  in  this  city,  and  this  may  best  be  accom- 
plished by  a  cursory  description. 

Having  been  fully  etherized,  the  patient  was  placed  upon  the 
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table  in  the  posture  of  Sims ;  the  perineum  was  retracted  by  a 
speculum  ;  the  cervix  uteri  was  grasped  with  a  volsella,  and  the 
uterus  drawn  firmly  downward;  with  scissors  an  incision  was 
made  through  the  walls  of  the  vaginal  cut- de-sac,  in  the  line  of 
the  fornix  vaginae.  The  slight  haemorrhage  which  resulted  was 
arrested  by  the  application  of  cold  sponges.  The  peritoneum 
was  grasped,  nicked,  and  opened  to  the  length  of  the  original 
incision;  the  forefinger  was  passed  into  the  cul-de-sac;  the 
broad  ligaments  and  fallopian  tubes  were  examined ;  the  posi- 
tion of  the  ovaries  was  determined,  and  one  was  drawn  as 
closely  as  possible  to  the  incision,  when  it  was  grasped  by  for- 
ceps and  drawn  through  the  opening  into  the  vagina  for  ex- 
amination. A  stout  ligature  was  passed  around  the  gland  to 
serve  as  a  guide  in  the  application  of  the  ecraseur,  the  chain 
of  which  was  slowly  tightened,  until  after  the  lapse  of  ten  or 
twelve  minutes  the  attachments  were  severed  and  the  gland 
removed.  The  same  procedure  was  practiced  upon  the  other 
ovary;  the  wound  was  sponged  out,  the  vagina  cleansed,  and 
the  patient  placed  in  bed  after  an  almost  bloodless  opera- 
tion. 

To  witness  an  operation  upon  a  typical  case,  or  to  read  a  de- 
scription thereof,  is  to  become  impressed  with  its  simplicity  and 
the  facility  with  which  it  is  accomplished.  Any  tyro  may  per- 
form the  initiatory  steps,  but  it  requires  a  profound  gynecologist 
to  complete  the  operation.  It  demands  that  the  regional  anato- 
my be  impressed  upon  the  brain  of  the  operator.  It  demands 
an  educated  finger,  by  which  the  least  deviation  from  the  nor- 
mality may  be  at  once  determined. 

In  Case  L,  performed  in  the  presence  of  Gross,  Sims,  and 
Sayre,  the  operator  hesitated  in  determining  the  exact  location 
of  the  ovary,  so  altered  by  disease  and  surrounded  by  adhesions 
was  it;  and  before  the  final  steps  of  the  operation  were  at- 
tempted the  experienced  diagnostic  powers  of  Sims  were  called 
into  play.  In  this  case  it  was  found  to  be  impracticable  to  ex- 
cise the  ovary ;  it  was  crushed  and  scraped  out. 

In  Case  II.  the  ovary  was  found  so  altered  by  disease  as 
scarcely  to  be  recognized. 

Case  III.  was  purely  typical  of  the  operation.     The  ovaries 
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were  readily  secured  and  removed  in  the  most  brilliant  and  suc- 
cessful manner. 

In  Case  IV.  the  incision  through  the  vaginal  wall  opened  a 
considerable  hematocele,  and  in  the  management  of  the  opera- 
tion all  the  nerve  and  dexterity  of  the  surgeon  were  demanded, 
and  it  is  but  just  to  state  the  demand  was  most  fully  and  ably 
met.  In  this  case  the  organs  were  diseased  almost  beyond 
recognition,  and  were  firmly  bound  down  by  adhesion. 

Case  V.  was  for  the  removal  of  the  remaining  ovary  of  the 
case  reported  as  the  second  of  the  series,  when  all  the  difficul- 
ties of  the  first  operation  were  met. 

Case  VI.  was  typical  and  the  counterpart  of  Case  III. 

Thus  it  is  seen  that  in  the  series  of  six  cases  operated  upon 
in  this  city  by  Dr.  Battey,  but  two  were,  it  might  be  said,  simple 
operations.  The  remaining  four  demanded  all  the  knowledge, 
nerve,  and  dexterity  of  the  surgeon  to  bring  them  to  a  success- 
ful completion.  Of  these  six  cases  one  was  fatal ;  but  that  case 
was  not  among  the  number  presenting  complications,  but  was 
the  one  performed  with  the  greatest  ease  to  the  operator,  and 
the  one  which  seemed  to  promise  the  best  results. 

As  to  the  merits  of  the  operation,  as  to  whether  it  will  ac- 
complish all  that  its  bold  originator  claims,  we  are  unwilling  at 
this  time  to  commit  ourselves  by  any  expression  of  opinion. 
We  fully  coincide  with  Thomas,  who  writes:  "It  is  too  young 
as  yet  to  be  decided  upon,  and  is  unquestionably  a  procedure 
lohich  may  be  greatly  abused." 

As  regards  this  operation,  a  misconception  has  occurred. 
Normal  ovariotomy,  not  vaginal  ovariotomy,  is  claimed  as 
original  by  Dr.  Battey.  Upon  page  737  of  the  fourth  edition 
of  Thomas  is  a  letter  from  Dr.  Battey  detailing  his  experience 
in  the  operation  of  vaginal  ovariotomy,  which  originated  with 
Thomas ;  but  upon  page  723  of  the  same  edition  Thomas  fully 
establishes  Dr.  Battey's  claim  to  precedence  in  the  extirpation 
of  the  ovaries  for  the  immediate  accomplishment  of  the  meno- 
pause. 

Normal  ovariotomy  has  become  a  misnomer,  as  demonstrated 
in  the  series  of  Louisville  cases.  A  designation  of  the  opera- 
tion is  demanded  by  its  growth.     Sims  suggested  that  it  be 
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christened  "  Batteyize."     We  look  to  the  author  to  name  his 
offspring. 

It  is  proposed  at  a  future  day  to  present  again  the  subject  of 
this  operation  to  our  readers,  but  it  will  be  deferred  until  such 
time  as  the  results  of  the  operation  upon  the  four  ladies  now 
resident  in  this  city  may  definitely  be  determined. — Atlanta 
Med.  and  Surg.  Journal. 


Art.  II. — Strapping  the  Breasts  to  Prevent  and  Arrest  Lacta- 
tion.    By  W.  W.  Munson,  M.  D.,  Otisco,  N.  Y. 

As  strapping  the  breasts  to  prevent  lactation  seems  to  be  con- 
sidered a  matter  of  some  importance  by  Dr.  Peaslee,  as  stated 
in  his  remarks  before  the  New  York  Academy  of  Medicine, 
presenting  Surgeon  Wilson's  "  suggestion,"  reported  in  the 
"  New  York  Medical  Journal,"  August,  1875,  I  would  say  that 
I  have  used  this  means  ever  since  I  have  been  in  practice — four 
years — in  a  large  number  of  cases,  not  only  to  prevent  lacta- 
tion, but  to  arrest  it  after  the  flow  has  commenced,  where  it 
has  been  desirable  to  dry  up  the  milk,  after  death  of  the  child, 
or  for  ulcerated,  retracted,  or  imperfectly-developed  nipples. 

A  failure  has  not  occurred  in  a  single  instance,  even  in  those 
very  large  breasts  where  an  abundant  flow  of  milk  had  been 
going  on  for  several  weeks. 

Within  the  last  month  I  applied  the  plaster  to  the  breasts  of 
a  young  woman  whose  babe  was  three  weeks  old.  The  nipples 
were  retracted  and  could  not  be  so  drawn  out  by  the  usual 
means  that  the  child  could  nurse  with  any  degree  of  comfort. 
On  account  of  the  pain  and  trouble  of  nursing  she  refused  to 
torment  herself  and  babe  by  any  further  attempts.  Straps  re- 
moved on  the  fifth  day.  Secretion  completely  arrested,  without 
pain  or  inconvenience  of  any  kind. 

I  have   no  faith  in  ointments,  liniments,  salves,  washes  of 

belladonna  or  anything  else,  applied  externally  to  the  breasts 

to  dry  up  the  milk.     There  is  no  sense  or  science  in  putting 

anything  on   the   skin  of   the  breast  with  the  expectation  of 
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affecting  the  secretion  in  the  gland  underneath,  one  way  or  the 
other. 

I  give  the  following  as  representative  cases : 

I. — Mrs.  F.,  1871.  Nipples  became  fissured  and  ulcerated, 
as  had  been  the  case  with  her  before.  They  could  not  be  healed 
while  nursing.  I  applied  the  strapping  to  both  breasts  over  a 
thick  layer  of  cotton- wadding,  with  the  idea  that  the  elasticity 
of  the  cotton  under  the  plaster  would  increase  the  pressure ; 
but  I  soon  found  that  there  is  no  elasticity  in  cotton.  Have 
never  used  it  since.  In  this  case  the  milk  oozed  from  the  nip- 
ples for  a  day  or  two,  saturating  the  cotton  and  making  a  poul- 
tice of  it.  This  is  another  reason  for  not  using  it.  The  case 
did  well,  although  the  strapping  had  to  be  removed  from  one 
breast,  and  renewed  after  emptying  the  gland,  on  account  of  pain. 

II. — Mrs.  R.  I  will  give  my  notes  of  this  case  just  as  I  find 
them  written  in  1873  : 

"August  8th. — Delivered  of  her  eleventh  child  on  the  5th 
instant.  Nipple  of  left  breast  destroyed  by  ulceration  while 
nursing  first  two  children.  No  milk  has  been  got  out  of  it  for 
several  years ;  but  it  has  always  filled,  '  caked/  and  inflamed. 
Been  lanced  for  abscess  many  times.  Find  breast  immensely 
distended  and  painful  to-day.  Strap  it  snugly  with  adhesive 
plaster  in  every  direction — completely  enclosing  the  gland  in  a 
firm  case.  This  gives  it  good  support,  steady  pressure,  and 
keeps  all  the  old  women's  nostrums  off.  I  did  not  see  her 
again  till  August  13th,  when  I  wrote :  "  States  that  she  had 
considerable  pain  for  two  days  after  strapping,  but  to  day  the 
secretion  is  all  gone,  and  breast  reduced  to  nearly  its  natural 
size.     A  perfect  success." 

There  would  certainly  have  been  an  immense  abscess  in  this 
breast  without  the  strapping. 

III. — Mrs.  L.  This  case  occurred  last  January.  Nothing 
unusual  about  it.  Tenth  child,  still-born.  Neglected  to  strap 
breasts  next  day  as  I  should  have  done.  Milk  began  to  flow 
very  abundantly  on  the  third  day.  Strap  them  in  the  usual 
manner.  Had  no  trouble  whatever  with  them.  Found  breasts 
empty,  flabby,  and  secretion  completely  arrested  on  third  day 
after  strapping. 
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Strapping  will  be  of  do  use  unless  it  is  well  done.  Let  the 
first  strip  be  put  on  so  as  to  hold  the  breast  well  up  by  itself 
alone,  whichever  direction  it  is  made  to  take.  I  usually  com- 
mence by  placing  a  strip  laterally  beneath  the  breast,  about 
half-way  between  the  nipple  and  lower  margin,  draw  the  gland 
well  up,  and  attach  one  end  high  up  on  the  sternum  and  the 
other  end  high  up  under  the  arm.  The  next  strip  is  placed  at 
right  angles  to  the  first,  close  to  the  nipple.  Apply  to  breast 
first,  draw  it  well  up  and  fasten  upper  end,  letting  it  pass  over 
the  shoulder,  then  draw  down  lower  end  firmly  and  fasten  it. 
Don't  skip  the  nipple  or  cover  it,  but  cut  holes  through  the 
strips  that  pass  over  it,  and  let  it  project  through.  This  is  to 
allow  the  milk  which  may  ooze  out  for  the  first  few  hours  to 
escape,  without  burrowing  beneath  the  plaster,  pushing  it  off, 
and  making  a  hot,  disagreeable,  irritating  poultice.  Several 
thicknesses  of  soft  cloth  should  be  placed  over  the  nipple  (when 
pervious),  to  absorb  the  milk  that  escapes.  This  should  be  re- 
newed as  often  as  it  becomes  saturated. 

A  timely  application  of  this  plan  of  strapping  I  have  found 
almost  sure  to  arrest  commencing  mammary  abscess. — iV".  Y. 
Med.  Journal. 
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"  Etsi  non  pros'unt  singula,  juncta  juvant." 


Virginia  State  Medical  Society. 

On  motion  of  Dr.  J.  S.  D.  Cullen,  Honorary  Fellow,  Dr.  J. 
Marion  Sims  was  invited  to  address  the  Society  on  the  subject 
of  "Mechanical  Supports  of  the  Uterus."* 

Dr.  Sims  began  by  stating  that  he  had  not  come  prepared  to 
make  a  speech  or  deliver  a  lecture.  His  remarks  would,  there- 
fore, be  discursive.     He  had  seldom  been  more  interested  than 

*  The  Recording  Secretary  has  to  apologize  for  this  imperfect  report,  as  his 
attention  to  the  address  was  several  times  unavoidably  interrupted  ;  nor  has 
he  had  an  opportunity  to  submit  it  to  Dr.  Sims  for  correction. 
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he  was  last  night,  daring  the  reading  of  Dr.  Watkins'  paper. 
His  severest  criticism  on  that  paper  was  that  it  was  too  short, 
and  his  present  remarks  are  intended  chiefly  as  a  supplement 
thereto. 

Dr.  Watkins'  success  was  equal  to,  if  not  better  than,  that  of 
the  most  renowned  gynaecologists.  At  least,  he  did  not  believe 
any  specialist  in  New  York  could  present  so  favorable  a  record. 
An  explanation  of  this  is,  perhaps,  that  patients  who  came  un- 
der Dr.  Watkins'  charge  were  generally  primary  cases;  and, 
moreover,  he  had  them  under  more  complete  control  than  is 
possible  for  New  York  consulting  physicians,  as  a  rule,  to 
secure.  Patients  from  a  distance  who  place  themselves  under 
the  care  of  gynaecologists  in  New  York  are  usually  those  who 
have  derived  no  benefit  from  their  home  physicians ;  they  are 
generally  the  severest  or  most  anomalous  cases ;  whereas,  the 
milder  or  more  amenable  disorders  are  cured  by  family  physi- 
cians, and  do  not  leave  home  to  consult  specialists.  This  fact, 
of  course,  must,  in  some  measure,  alter  the  ratio  of  cures  made 
by  consulting  gynaecologists,  and  by  well-educated  practitioners 
of  the  country  generally.  Bat,  moreover,  many  patients  visit- 
ing New  York  for  special  consultation  come  with  a  limited 
amount  of  funds,  or  are  otherwise  not  prepared  to  make  a  suffi- 
ciently long  stay  to  insure  proper  treatment. 

Dr.  Sims  agrees  fully  with  the  views  expressed  in  Dr. 
Watkins'  paper  on  mechanical  uterine  supports.  In  fact,  he 
does  not  know  what  he  would  do,  as  a  rule,  were  he  not  allowed 
to  resort  to  instruments  for  uterine  displacements.  He  thinks 
Scanzoni's  failures  are  due  to  the  circumstance  that  he  discards 
the  use  of  supports,  etc.,  and,  indeed,  disapproves  as  a  general 
rule  of  the  use  of  instruments  of  any  kind,  but  depends  mostly 
on  "  constitutional  treatment."  Hence  his  confessed  inabilitv 
to  correct  the  various  versions  and  flexions.  He  is  a  good  ob- 
stetrician, but  no  surgeon,  and  has  no  inventive  or  mechanical 
skill.  His  over-reliance  upon  the  vis  medicatrix  caused  him  to 
send  his  patients  to  Bath,  etc.,  rather  than  cure  them  by  the 
use  of  mechanical  means.  In  illustration  of  this  opposition  of 
Scanzoni  to  the  use  of  instruments,  Dr.  Sims  incidentally  men- 
tioned the  case  of  a  lady  who  was  sometime  ago  referred  to  him 
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by  Prof.- By  ford,  of  Chicago.  The  lady  was  troubled  with  a 
constant  exhausting  uterine  hemorrhage.  On  examination,  Dr. 
Sims  found  no  tumor  in  or  out  of  the  uterus,  but  simply  byper- 
tropbied  utricular  glands.  These  he  proposed  to  scrape  out 
with  a  curette,  after  having  first  fully  dilated  the  os  uteri  by 
means  of  tents.  But  for  some  reason  the  lady  objected;  and, 
as  she  was  about  to  start  on  a  European  trip,  she  asked  for  the 
address  of  some  specialists  across  the  water.  Among  others 
that  she  visited  while  in  Europe  was  Scanzoni,  at  Wurzburg, 
but  he  advised  her  against  operation,  and  she  acted  upon  his 
advice.  Finally,  the  metrorrhagia  became  so  profuse,  and  the 
exhaustion  so  extreme,  that  she  died.  Had  she  submitted  to 
the  slight  operation  proposed,  of  scraping  out  the  hypertrophied 
utricular  glands,  the  constant  haemorrhage  would  have  ceased, 
and  her  health  would  have  been  restored. 

In  the  treatment  of  uterine  displacements,  the  uterus  must 
first  of  all  be  properly  replaced  before  the  introduction  of  any 
pessary.  And  the  selection  of  the  kind  of  pessary  is  also  an 
important  matter.  Dr.  Sims,  after  full  trial  of  all  kinds,  is 
fully  persuaded  that  the  best  for  general  use  is  the  malleable 
amalgam  ring,  which  he  introduced  to  professional  notice  some 
years  ago.  This  pessary  can  be  fitted  to  almost  any  case  by 
moulding  with  the  fingers — having  first  decided  by  careful 
vaginal  examination  as  to  the  exact  shape  to  be  given  it.  He 
generally  moulds  it  into  the  form  of  a  Hodge's  double  horse- 
shoe pessary — in  lateral  view  somewhat  resembling  the  letter  S. 
The  pessary  should  be  carefully  and  accurately  adjusted  to  the 
diameters  of  the  vagina. 

But  before  introducing  the  pessary,  the  womb  should  be  ac- 
curately replaced,  as  already  said.  For  this  purpose  we  need  a 
uterine  repositor.  Simpson's  sound  is  objectionable  in  that  the 
fundus  uteri  rests  upon  the  point  of  the  instrument,  and  hence 
the  internal  mucous  membrane  is  liable  to  laceration  durino*  the 
operation  of  rotating  the  uterus  on  its  own  axis  upon  the 
sound.      1 

In  1857  Dr.  Sims  invented  an  elevator  (described  with  a 
wood-cut  on  pages  378-9,  fourth  edition  of  Thomas'  "  Practical 
Treatise  on  Diseases  of   Women,"  published  by  Mr.  Henry  C. 
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Lea,  of  Philadelphia,  1874),  which  is  not  liable  to  the  objection 
named  against  Simpson's  instrument.  When  the  instrument  is 
introduced,  the  lips  of  the  uterus  rest  upon  a  ball-guard,  so  that 
the  fundus  does  not  rest  upon  the  end  of  the  elevator,  but  is  a 
quarter  or  half  an  inch  above;  nor  can  the  intra-uterine  por- 
tion be  pushed  up  to  the  fundus  unless  an  unjustifiable  amount 
of  force  be  applied.  In  short,  the  whole  weight  of  the  uterus 
is  supported  by  the  ball-guard,  while  the  inner  surface  of  the 
uterus  simply  lies  upon  rounded  sides  of  the  intra-uterine  por- 
tion of  the  instrument. 

The  operation  of  reposition  of  the  uterus  may  be  materially 
aided  by  proper  manipulation — the  index  finger  of  one  hand 
being  introduced  per  vaginam  to  steady  the  neck  of  the  organ, 
while  a  clawing  motion  with  the  fingers  of  the  other  hand 
upon  the  abdomen  assists  in  bringing  the  fundus  of  the  womb 
forward. 

Several  modifications  of  Dr.  Sims'  elevator  have  been  sug- 
gested— chief  among  which  is  one  by  Dr.  T.  A.  Emmet,  of  New 
York  (which  was  exhibited),  for  the  purpose  of  more  easily 
withdrawing  the  instrument  after  the  uterus  has  been  replaced. 
This  modification  consists  in  having  the  intra-uterine  portion  in 
sections  of  three  parts,  with  two  joints,  very  much  resembling 
the  shape,  and  having  the  motions  of  a  finger.  Dr.  Sims,  howT- 
ever,  experiences  no  trouble  in  withdrawing  his  instrument 
without  disturbing  the  position  of  the  reposited  uterus. 

The  mal-position  of  the  uterus  having  been  corrected  by  the 
means  indicated,  or  even  by  manipulation  when  such  a  thing  is 
possible  or  easily  accomplished,  the  reposited  organ  must  now 
be  held  in  place  by  the  use  of  the  finger  pier  vaginam,  while  a 
pessary  is  being  accurately  fitted  and  introduced.  After  secur- 
ing perfect  adaptation  of  the  malleable  amalgam  pessary  to  the 
vagina,  etc.,  the  instrument  may  be  carefully  removed  and  sent 
to  the  instrument-maker  for  a  fac  simile,  to  be  made  of  hard 
rubber.  During  the  few  hours  that  the  amalgam  pessary  is 
removed,  until  the  hard  rubber  pessary  is  properly  introduced, 
the  patient  should  be  strictly  cautioned  not  to  move. 

As  to  the  exact  size  and  shape  of  a  pessary  to  be  used  in  a 
given  case,  these  things  can  never  be  decided  beforehand,  any 
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more  than  a  dentist  can  assure  the  accurate  fitting  of  a  set  of 
artificial  teeth  until  he  has  first  taken  a  cast  of  the  mouth.  As 
the  features  of  no  two  persons  are  alike,  so  also  no  two  vaginae 
or  uteri  are  exactly  alike.  In  every  instance  the  pessary  is  to 
be  moulded  to  fit  the  peculiarities  of  the  individual  case  under 
treatment. 

As  a  rule  it  will  be  found  that  some  modification  of  Hodge's 
closed  lever  or  horse-shoe  pessary  will  be  required,  for  the  relief 
of  retroversion  especially.  Dr.  Sims  does  not  approve  the 
claims  for  originality  of  invention  or  design  of  those  who  have 
from  time  to  time  somewhat  changed  the  original  form  of 
Hodge's  pessary  to  suit  individual  cases  in  practice.  Such 
modifications  in  exact  shape  and  size  must,  from  the  very  neces- 
sity of  the  case,  be  as  numerous  almost  as  the  different  individ- 
uals who  have  to  wear  pessaries.  The  fundamental  principle  of 
their  construction  is  all  one  and  the  same,  and  the  late  Dr. 
Hodge,  of  Philadelphia,  alone  is  entitled  to  the  credit  for  the 
discovery  of  the  principles  of  mechanism  which  resulted  in  the 
invention  by  himself  of  the  instrument  bearing  his  name,  and 
which  will  live  forever.  Notwithstanding  these  statements, 
the  late  Dr.  Jennings,  of  Baltimore,  many  years  ago  told  Dr. 
Sims  that  Dr.  Hodge  had  got  all  the  essential  ideas  of  the  in- 
strument from  him.  However  this  may  be,  Dr.  Jennings 
never  succeeded  in  fully  establishing  his  claim  to  the  satisfac- 
tion of  those  who  were  familiar  with  both  parties. 

Dr.  Sims  then  detailed  at  some  length  the  case  of  an  Ameri- 
can lady  travelling  in  Europe,  who,  in  1864  (while  he  was  re- 
siding in  Paris),  after  having  been  under  treatment  of  various 
physicians  for  uterine  trouble,  finally,  though  reluctantly,  placed 
herself  under  his  care.  He  treated  this  lady,  for.  some  uterine 
displacement,  by  means  of  pessaries,  with  good  result.  But  as 
she  was  about  to  return  to  America,  and  now,  too,  that  he  had 
gained  her  confidence,  she  did  not  wish  to  submit  to  examina- 
tion by  another  party.  This  put  him  to  work  to  invent  an  in- 
strument by  which  the  lady  herself  might  remove  and  replace 
the  pessary.  This  study  resulted  in  the  invention  of  his  porte- 
pessaire,  originally  made  by  Charriere,  of  Paris,  but  now  made 
by  several  instrument-makers.     This  instrument  he  now  brings 
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to  public  uotice  for  the  first  time.  He  has  never  yet  failed  in 
the  attempt  to  teach  a  lady  patient  how  to  use  the  porte-pessaire 
herself,  whenever  it  becomes  necessary  to  remove  a  pessary  (for 
the  purpose  of  washing  or  cleaning),  and  to  replace  it. 

When  pelvic  cellulitis  exists,  of  course  no  attempt  at  instru- 
mental interference  or  manipulation  should  be  allowed.  In 
fact,  patients  thus  afflicted  are  best  treated  by  letting  them 
alone,  so  far  as  manipulation  about  the  uterus  is  concerned. 
Such  patients  are  to  be  treated  on  the  same  principles  which 
should  direct  the  physician  in  the  management  of  an  ordinary 
peritonitis. 

Also,  when  extensive  adhesions  bind  the  uterus  in  malposi- 
tions, Dr.  Sims'  experience  is  not  in  favor  of  intra-uterine  sur- 
gical interference. 

Also,  in  cases  of  prolapse  of  either  ovary,  Dr.  Sims  advises 
that  pessaries  should  be  let  alone.  In  fact,  in  this  latter  class 
of  cases — prolapse  of  the  ovaries — he  is  disposed  to  the  belief 
that  the  operation  of  normal  ovariotomy,  as  proposed  by  Dr. 
Robert  Battey,  of  Atlanta,  Ga.,  promises  better  results  than 
anything  else.  This  operation  consists  essentially  in  the  re- 
moval  of  the  normal  ovary  that  has,  however,  become  pro- 
lapsed. He  had  done  this  operation  once,  and  he  has  on  hand 
another  case  upon  whom  he  proposes  to  perform  the  same  oper- 
ation next  Monday  in  ISTew  York.  The  lady  upon  whom  he 
operated  has  gone  as  a  missionary  to  China ;  her  husband  was 
formerly  a  practising  physician  in  one  of  our  Western  cities. 
She  was  the  subject  of  both  profuse  menorrhagia  and  metror- 
rhagia, and  had  an  irritable  prolapsed  ovary,  for  which  he  pro- 
posed this  operation  suggested  by  Dr.  Battey — after  having  first 
acquainted  her  with  the  dangers  to  life  of  the  operation.  In 
performing  it,  the  two  leading  objects  he  had  in  view  were  (1) 
to  get  rid  of  the  irritable  ovary,  and  (2)  to  perform  the  opera- 
tion so  as  to  let  the  anterior  uterine  ligaments  hold  up  the 
uterus  in  its  natural  position.  The  operation  was  performed 
last  February,  and  the  patient  was  sufficiently  well  in  a  month 
to  allow  her  to  return  to  her  home  in  the  West.  She  has  since 
returned  to  China  as  a  missionary.  About  three  weeks  ago, 
however,  Dr.   Sims  received  a  letter  from   Dr.  Scott,  of  San 
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Francisco,  stating  that  lie  had  just  seen  the  lady  on  her  second 
return  from  China,  and  that  she  was  then  perfectly  well. 

With  regard  to  anteversions,  Dr.  Sims  confirmed  the  general 
belief  that  they  are  more  difficult  of  proper  management  than 
retroversions.  He  would  only  say  that  the  indications  of  treat- 
ment are  essentially  the  same  as  for  retroversions,  viz.,  replace 
the  uterus  and  apply  mechanical  supports.  He  thought,  how- 
ever, that  the  coming  pessary  is  one  invented  by  Dr.  Fowler,  of 
Youngstown,  Ohio — several  specimens  of  which  Dr.  Sims  here 
exhibited  for  examination  by  the  members  of  the  Society.  The 
pessary  is  made  of  hard  rubber,  and  in  shape  is  somewhat  like 


the  accompanying  cut,  in  which  a  represents  the  sides  of  the  in- 
strument; b  the  anterior  portion  or  beak,  upon  the  upper  sur- 
face of  which,  g,  the  anterior  body  of  the  uterus,  is  to  rest;  d 
represents  a  canal  through  the  body  of  the  instrument,  from 
above  downwards,  to  permit  of  the  uterine  discharges,  etc. 
When  the  pessary  is  in  position,  the  cervix  uteri  rests  upon 
the  upper  rim  of  this  canal  or  opening,  thus  giving  additional 
support  to  the  organ ;  e  is  the  posterior  portion.  The  cut 
shows  about  the  size  of  the  instrument. 

Notwithstanding  its  bulky  appearance,  the  instrument  is 
sufficiently  light  to  float  on  the  surface  of  water.  Dr.  Sims  has 
used  it  recently  in  two  or  three  cases,  and  is  very  much  pleased 
with  it ;  though,  as  objections,  he  had  found  it  difficult  of  in- 
troduction and  withdrawal.  To  withdraw  it  from  the  vagina, 
he  had  found  it  necessary,  first  of  all,  to  turn  the  instrument 
entirely  around  on  its  perpendicular  axis  so  as  to  get  the  beak 
in  the  posterior  vaginal  cul-de-sac,  and  then  to  withdraw  first 
the  more  bulky  portion,  or  that  which  would  be  the  posterior 
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portion  when  in  its  proper  position  in  the  vagina.  Another 
objection  to  the  instrument  as  at  present  constructed,  is  that  it 
effectually  prohibits  the  marital  embrace.  But  Dr.  Sims  thinks 
some  slight  modifications  may  be  made  in  the  instrument  which 
will  partially  relieve  the  first  of  these  objections,  though  he 
does  not  see  how  the  second  objection  will  be  removed.  At  all 
events,  the  instrument  is  the  best  one  for  the  purpose  that  he 
has  ever  seen.  At  least  he  thinks  the  principle  involved  in  its 
construction  is  the  one  which  will  find  general  acceptance;  so 
that  whatever  modification  may  be  made  in  the  instrument 
itself  as  now  proposed,  Dr.  Fowler  will  yet  be  truly  entitled  to 
the  credit  of  having  introduced  it. —  Virginia  Med.  Monthly. 
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"  Sit  mihi  Fas  scribere  audita." 


New  York,  December,  1875. 
Professor  E.  S.  Gaillard : 

Dear  Sir,— The  Board  of  Managers  of  the  Presbyterian 
Hospital  having  for  several  months  obstinately  refused  to  make 
public  their  reasons  for  dropping  from  the  medical  staff  four 
gentlemen,  well-known  and  of  excellent  standing  in  the  Profes- 
sion, without  preferring  any  charges  whatever  against  them, 
the  physicians  of  this  city  lately  got  up  a  grand  indignation 
meeting  at  the  theatre  of  the  Union  League  Club,  to  make  a 
public  expression  of  their  opinion  on  this  subject.  The  call  for 
the  meeting  was  addressed  to  all  members  of  the  Profession 
who  believed  the  action  of  this  Board  to  be  injurious  to  the 
success  of  hospitals  in  their  beneficent  work,  and  was  signed 
by  such  men  as  Markoe,  Clymer,  Jacobi,  Hamilton,  Sands, 
Sayre,  Flint,  Jr.,  Thomson,  Lusk,  Loomis,  Marion  Sims, 
Thomas,  Emmet,  and  James  R.  Wood.  The  presence  of  a 
large  number  of  prominent  practitioners,  whose  faces  are  seldom 
seen  at  medical  meetings,  showed  that  no  ordinary  interest  was 
felt  in  the  movement,  and  there  was  the  greatest  unanimity  of 
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feeling  throughout.  It  is  true  that  the  adherents  of  the  Col- 
lege of  Physicians  and  Surgeons  took  the  most  prominent  part 
in  the  affair,  as  most  of  the  four  gentlemen  named  were  iden- 
tified with  that  school,  but  the  rest  of  the  Profession  also 
entered  into  it  with  great  cordiality.  There  was  certainly  some 
very  plain  talking  done  on  this  occasion.  Professor  Markoe 
presided,  and  in  his  opening  remarks  stated  that  it  was  one  of 
the  most  important  meetings  that  had  been  held  for  thirty 
years ;  for  an  affront  had  been  offered  to  the  entire  body  of 
medical  men  in  this  city.  Dr.  George  Peters,  one  of  the  sur- 
geons to  the  Presbyterian  Hospital,  who  had  resigned  in  con- 
sequence of  the  action  of  the  Board,  gave  a  full  history  of  the 
matter,  and  spoke  in  the  highest  terms  of  the  character  and 
faithful  services  of  the  gentlemen  who  had  been  removed.  No 
reply,  he  said,  had  been  vouchsafed  by  the  Board  to  the  pro- 
test made  by  their  fellow-physicians,  which  set  forth  that  the 
right  of  dropping  members  of  the  medical  staff  without  assigned 
cause  had  never  before  been  exercised. 

The  New  York  Hospital,  which  had  been  in  existence  over  a 
century,  had  the  same  provision  for  an  annual  election  of  its 
staff  as  was  incorporated  in  the  rules  and  regulations  of  the 
Presbyterian  Hospital,  but  its  Board  of  Governors  had  never 
exercised  its  prerogative,  except  in  a  single  instance,  when  the 
occupant  of  the  position  was  unable  to  perform  his  duties  prop- 
erly, in  consequence  of  increasing  infirmity.  Even  in  that 
case  many  of  the  governors  subsequently  expressed  regret 
that  such  a  step  had  been  taken,  as  it  seemed  to  imply  a  stigma 
upon  his  professional  reputation.  In  all  hospitals  it  had  always 
been  heretofore  considered  that  unless  a  medical  man  was  found 
incompetent,  or  had  committed  some  act  inconsistent  with  honor 
or  propriety,  he  was  morally  entitled  to  reelection.  Stirring 
speeches  were  also  made  by  a  number  of  the  gentlemen,  the 
most  forcible  being  those  of  Professors  Thomas,  Agnew,  and 
William  H.  Thomson.  The  latter,  among  other  things,  said 
there  was  no  hesitation  in  claiming  the  services  of  medical 
men  (always  rendered  gratuitously),  but  they  who  did  all  the 
work  received  none  of  the  honors.  If  a  merchant  or  banker 
should  pass  a  night  with  the  sick  in  a  hospital,  his  friendg 
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would  never  hear  the  last  of  it ;  yet  this  was  constantly  done 
by  physicians,  and  they  never  thought  of  getting  any  thanks 
for  it.  Nay,  more,  if  any  female  took  the  fancy  of  giving  her 
services  to  a  hospital,  having  failed  to  gain  a  home  for  herself, 
she  was  immediately  surrounded  by  a  halo  of  glory.  (This 
sally  was  generally  understood  to  refer  to  the  "  lady  superin- 
tendent "  of  the  Presbyterian  Hospital,  a  spinster  of  uncertain 
age,  on  account  of  whose  Juno-like  displeasure  solety,  it  is 
believed,  the  four  physicians  really  failed  of  their  reelection.) 

In  the  course  of  his  remarks,  Dr.  Agnew  urged  that  medical 
men  ought  to  be  represented  in  all  hospital  Boards,  and  that 
they  ought  to  assert  their  right  thereto.  It  would  be  wise  also 
for  the  builders  of  hospitals  to  consult  doctors  before  they 
began  their  erection.  If  this  had  been  the  case,  said  he,  New 
York  would  not  now  be  treated  to  the  spectacle  of  a  hospital 
seven  or  eight  stories  high,  whose  foundations  were  laid  upon  the 
oozy  sedges  of  a  bog.  (This  was  a  hit  at  the  new  buildings  of 
the  New  York  Hospital  just  going  up  on  west  Fifteenth  street. 
As  a  confirmation  of  the  statement  of  Dr.  Agnew  on  this 
subject,  we  may  mention  that  an  aggravated  case  of  malarial 
disease  has  recently  come  under  our  notice,  which  was  un- 
doubtedly contracted  in  the  immediate  vicinity  of  the  new  hospi- 
tal, the  patient  not  having  been  out  of  the  neighborhood  for 
years.)  At  the  conclusion  of  the  addresses,  the  following  reso- 
lutions were  unanimously  adopted,  and  it  was  also  resolved  to 
have  them  printed  and  a  copy  of  the  same  sent  to  all  the  gen- 
eral hospitals  in  the  city.  They  were  preceded  by  a  lengthy 
preamble,  but  we  have  only  space  for  its  concluding  sentence  : 
"  In  view  of  these  facts  and  of  the  principle  that  the  good 
order  and  usefulness  of  hospitals  must  necessarily  depend  upon 
the  maintenance  of  mutual  respect  and  harmony  between  their 
boards  of  managers  and  their  medical  staffs,  it  is  hereby 

"  Resolved,  That  the  Medical  Profession  of  New  York  can  not  look  with 
indifference  upon  these  proceedings,  but  feel  that  such  a  precedent  should  not 
be  established  without  protest  on  their  part. 

"  Resolved,  That  they  believe  the  four  gentlemen  dropped  from  the  medical 
staff  have  not  been  treated  with  common  justice. 

"  Resolved,  That  no  medical  man  should  place  himself  in  a  position  from 
which  he  might  be  dismissed  without  charges  preferred  or  hearing  allowed. 
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"  Resolved,  That  the  Profession  heartily  approve  of  the  action  of  those 
members  of  the  medical  staff  who  have  resigned  their  positions,  and  thus 
refuse  to  countenance  an  injustice  done  to  fellow-members  of  their  Profession. 

"  Resolved,  That  while  the  Profession  fully  appreciate  the  great  and  wise 
beneficence  of  the  founders  and  supporters  of  the  Presbyterian  Hospital  in 
their  efforts  to  secure  a  place  of  relief  for  the  suffering  poor,  we  deplore  the 
treatment  of  the  members  of  our  Profession,  which  has  so  much  impaired  the 
usefulness  of  what  promised  to  be  a  great  charity. 

"  Resolved,  That  in  consideration  of  the  primary  importance  of  the  rela- 
tions of  the  Medical  Profession  in  all  hospitals,  it  is  the  sense  of  this  meeting 
that  similar  occasions  of  disagreement  between  the  boards  of  directors  of 
hospitals  and  their  medical  staff,  as  well  as  grave  faults  in  the  management 
or  in  the  construction  of  hospitals  can  be  avoided  only  by  an  adequate  repre- 
sentation of  the  Medical  Profession  in  the  membership  of  the  boards  of  direc- 
tors." 

How  enviable  must  be  the  feelings  of  men  like  Drs.  Gurdon 
Buck,  Post,  and  Hubbard,  who  still  retain  their  positions  on 
the  staff  of  the  Presbyterian  Hospital,  after  reading  such  a  set 
of  resolutions  as  the  foregoing. 

The  annual  meeting  of  the  Medical  Journal  Association  was 
held  December  7th,  when  the  constitution  under  the  new  charter 
was  adopted,  and  the  election  of  officers  took  place.  It  having 
been  felt  by  a  large  number  of  the  members  that  the  affairs 
of  the  Society  had  not  been  managed  as  satisfactorily  and  ener- 
getically as  they  might  have  been  by  the  older  men  who  have 
controlled  them  for  some  time,  there  was  a  large  turn-out  of  the 
"young  bloods"  of  the  Profession  on  this  occasion,  and  they 
carried  everything  before  them.  Under  the  new  regime  Dr. 
Loring  succeeds  Professor  Peaslee  in  the  presidency.  The 
word  "  Library  "  has  been  dropped  from  the  name  of  the  Asso- 
ciation, and  it  has  been  decided  to  dispose  of  all  the  books 
belonging  to  it,  with  the  exception  of  bound  volumes  of  jour- 
nals and  works  of  reference,  numbering  probably  about  two 
thousand  in  all. 

At  one  of  the  recent  meetings  of  the  Association,  Dr.  Alfred 
Carroll  read  a  concise  and  practical  paper  on  the  "  Treatment 
of  the  Lithaemic  Diathesis  "  (with  a  view  to  the  prevention  of 
outbreaks  of  gout,  etc.);  after  some  excellent  remarks  on  the 
general  subject,  lithsemia,  he  said  that  the  treatment  of  this  con- 
dition ought  to  be  of  a  three-fold  character,  its  objects  being  :  1. 
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Dietetic,  or  the  regulation  of  the  supply  of  nitrogenous  food, 
etc.  2.  To  promote  oxidation.  3.  To  facilitate  elimination.  As 
a  rule,  a  person  in  health  requires  about  one  and  one-half  per 
cent,  of  his  weight  of  food  per  diem,  and  of  this  one-third 
should  be  animal.  For  the  lithaemic  patient  the  latter  propor- 
tion should  be  somewhat  diminished.  Oleaginous,  starchy, 
and  saccharine  matters  are  also  often  injurious.  To  promote 
oxidation  there  is  nothing  like  exercise  in  the  open  air,  carried 
to  a  point  just  short  of  fatigue.  Ordinary  drinking  water,  in 
excess  of  thirst,  is  useful  in  assisting  elimination,  and  the  best 
plan  probably  is  to  take  a  glass  of  it  before  breakfast  and  again 
when  retiring.  The  mineral  alkaline  waters  are  often  beneficial, 
but  are  liable  to  be  abused.  Dr.  Carroll  has  been  in  the  habit 
of  using  as  a  substitute  for  these  a  solution  of  borax  (about 
thirty  grains  to  the  tumbler  of  water),  and  has  found  it  more 
satisfactory  than  these  or  other  alkaline  drinks.  He  also  re- 
commended the  use  of  frictions  over  the  skin  with  the  flesh  brush, 
and  Turkish  baths  occasionally,  if  not  otherwise  contraindicted. 
He  was  particular  in  cautioning  against  the  abuse  of  pur- 
gatives, which  is  often  a  source  of  great  injury.  The  best 
laxative  decidedly,  in  his  opinion,  is  prodophyllin,  the  effect 
of  which  he  has  found  to  be  greatly  increased  when  given  in 
pill  with  ox-gall.  The  Friederichshalle  water  is  sometimes 
useful  also.  Dyspeptic  symptoms  are,  of  course,  to  be  treated 
as  they  arise.  An  old  and  excellent  formula  is  the  following: 
Equal  parts  of  carbonate  of  sodium  and  powdered  Colombo, 
with  one-half  the  same  quantity  of  powdered  ginger;  if  there 
is  flatulency,  nitro-muriatic  acid.  As  Murchison  recommends, 
it  is  sometimes  beneficial  to  give  an  alkali  before  eating  and  an 
acid  afterwards.  If  gout  is  threatened,  colchicum,  though  in  less 
than  purgative  doses.  As  a  rule,  alcoholic  liquors  are  injurious. 
If  any  are  taken,  claret  or  hock,  or  whiskey  or  brandy,  largely 
diluted,  will  be  best  borne. 

In  the  course  of  a  few  remarks  at  the  conclusion  of  Dr.  Car- 
roll's paper,  Dr.  Wm.  Draper  said  that  though  nitrogenous 
foods  are  theoretically  contraindicated,  practically  they  are 
much  less  injurious  than  the  amylaceous  and  saccharine.  In 
regard  to  liquors,  he  quite  agreed  with  the  speaker,  that  cold 
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water  was  far  better  than  any  other  drink.  But  if  stimulants 
must  be  taken,  in  ninety-nine  cases  out  of  one  hundred  he 
recommended  the  distilled  liquors  in  preference  to  the  fer- 
mented. He  regarded  the  citrates  and  acetates  as  very  agree- 
able and  useful  forms  in  which  to  give  the  alkalies. 

Dr.  Hammond  has  just  ventilated  at  the  Neurological  his 
opinion  of  the  cause  of  the  death  of  Vice-President  Wilson.  As 
it  had  been  previously  announced  in  the  public  prints  that  he 
would  read  such  a  paper,  we  fully  expected  to  see  a  full  account 
of  the  same  in  the  next  morning's  dailies,  as  it  was  hardly  to  be 
supposed  that  he  would  be  able  to  let  slip  such  an  opportunity 
of  informing  the  citizens  of  New  York  in  particular,  and  the 
American  people  in  general,  that  he  had  been  the  medical 
attendant. of  the  late  Vice-President,  but  such  was  not  the  case, 
as  far  as  we  were  able  to  ascertain.  From  the  published  reports 
of  the  autopsy,  he  could  see  no  evidence,  he  said,  that  the  dis- 
tinguished patient  had  died  of  apoplexy,  as  had  been  announced. 
Of  course  he  was  unable  to  give  a  positive  opinion  on  the  sub- 
ject under  the  circumstances,  but  it  seemed  highly  probable  to 
him,  from  the  very  markedly  atheromatous  condition  of  the 
basilar  and  many  other  arteries,  that  some  minute  embolism  had 
affected  the  nuclei  of  the  pneumogastric  nerves,  and  thus  occa- 
sioned the  sudden  death.  Dr.  Baxter,  one  of  the  attending  physi- 
cians in  Washington,  who  had  corresponded  with  Dr.  Hammond 
on  the  subject,  thought  that  from  the  condition  of  the  stomach, 
which  was  very  much  congested,  the  trouble  might  probably 
have  originated  in  that  organ,  and  death  been  caused  somewhat 
as  in  the  case  of  persons  dying  suddenly  from  the  effects  of 
drinking  ice-water  when  overheated,  when  a  vaso-moter  spasm 
is  reflected  to  the  medulla  oblongata.  Dr.  Hammond  could  not 
coincide  in  this  view,  but  thought  that  the  condition  of  the 
stomach  only  confirmed  his  opinion  of  the  cerebral  origin  of 
the  trouble,  congestion  of  that  organ  being  one  of  the  recog- 
nized effects  resulting  in  such  cases.  Dr.  Hammond  saw  Mr. 
Wilson  in  September  last,  and  at  that  time  he  seemed  to  have 
some  little  thickness  of  speech,  which  had  probably  remained 
from  the  attack  of  hemiplegia,  which  he  had  a  year  before,  and 
in  addition  was  suffering  from  some  of  the  symptoms  of  cere- 
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bral  hyperemia.  He  put  him  upon  the  use  of  ergot  and  bro- 
mide of  sodium,  and  advised  almost  complete  abstinence  from 
mental  labor.  In  October  he  again  reported  himself,  and  was 
found  to  be  very  much  improved.  On  November  7th,  he  con- 
sulted Dr.  Hammond  for  the  third  time,  and  this  was  the  last 
time  that  the  latter  ever  saw  him.  He  was  now  much  worse 
again,  having  discontinued  the  medicines  for  some  time,  and 
resumed  his  usual  habits  of  study.  He  complained  of  constant 
pain  in  the  back  part  of  his  head,  and  was  exceedingly  restless 
and  uneasy,  not  being  able  to  sit  in  one  position  for  more  than 
a  minute  or  two  at  a  time.  There  seemed  to  be  some  evidences 
of  basilar  meningitis,  and  Dr.  Hammond  applied  the  actual 
cautery  to  the  back  of  his  neck,  and  then  ordered  the  same  rem- 
edies as  before,  with  the  addition  of  the  phosphide  of  zinc. 
He  now  returned  to  Washington,  and  soon  after  expressed  him- 
self as  much  improved  again. 

G.  P.  Putnam's  Sons  will  soon  issue  a  work  by  Dr.  Ham- 
mond on  "  Spiritualism  and  Other  Allied  Causes  of  Nervous 
Derangement  in  their  Medical  and  Medico-Legal  Relations. " 

The  annual  meeting  of  the  Board  of  Managers  of  the  Wo- 
man's Hospital  was  held  November  23d.  From  the  report  of 
the  Medical  Board,  read  by  Dr.  Thomas,  it  appears  that  the 
hygienic  condition  of  the  hospital  was  good,  and  that  three 
hundred  and  fifty  patients  had  been  treated  during  the  year, 
an  increase  of  twenty-one  over  the  preceding  year.  The  num- 
ber of  deaths  had  been  fifteen.  Of  these,  two  were  from  natu- 
ral causes,  and  the  other  thirteen  were  from  operations,  of 
which  the  total  number  had  been  one  hundred  and  thirty-six. 
There  were  fifty-nine  patients  remaining  in  the  house,  and  in 
the  out-door  department  no  less  than  3,526  had  been  treated. 
Fifty  thousand  dollars  are  needed  to  complete  the  Baldwin  Pa- 
vilion, the  exterior  of  which  is  already  finished.  This  is  the 
exact  counterpart  of  the  older  building  now  in  use,  and  if  the 
funds  were  only  forthcoming  to  equip  and  run  it,  the  capacity 
and  usefulness  of  the  hospital  would  be  just  doubled.  The 
annual  address  was  delivered  by  Dr.  Fordyce  Barker,  and  at  its 
conclusion  some  remarks  were  made  by  the  Rev.  Dr.  Wm.  Tay- 
lor, in  which  he  expressed  the  opinion  that  the  admirable  skill 
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of  the  surgeons  in  charge  was  fully  attested  by  the  large  num- 
ber of  dangerous  operations  successfully  performed  during  the 
year. 

One  of  those  disgraceful  cases  in  which  the  wretched  quacks 
who  live  upon  the  credulity  of  the  public  are  so  often  exposed, 
but  seldom  or  never   punished,  has  just  been  brought  to  light 
here.     It  seems  that  some  little  time  ago  a  woman  applied  to  a 
regular  practitioner  for  the  removal  of  a  benign  tumor  of  some 
kind  from  her  breast.     This  he  successfully  accomplished  by 
operation,  but  there  was  a  small  surface  left  afterward  which 
did  not  heal  up  immediately.     He  told  her  that  this  was  only  a 
matter  of  time,  as  her  general  condition  was  constantly  improv- 
ing, and  that  there  was  no  occasion  for  any  active  interference 
in  the   matter.     The  patient,  however,  became  impatient,  and 
influenced,  no  doubt,  by  meddling  friends,  soon  applied  to  one 
of  those  rapacious  and  heartless  scoundrels  who  think  no  more 
of  using  the  most  powerful  caustics  to  an  unlimited  extent  upon 
the   tissues   of    the   human   body  than  of  applying  the  same 
amount  of  starch  or  flour.     The  result  was  that  he  soon  had  a 
fine  large  slough  on  the  woman's  breast,  and  the  larger  it  grew, 
the  more  assiduously  he  applied  his  caustics,  until  presently 
the  muscles  of  the   chest,  and  even  the  ribs  themselves  in  one 
place,  were  exposed,  and  the  poor  creature  finally  succumbed. 
At  the  last  moment,  the  physician  who  had  previously  per- 
formed the  operation,  was  called  in,  and  so  indignant  was  he  at 
the  outrage,  that  he  at  once  placed   the  affair  in  the  hands  of 
the   coroner.     The  result  has  not  yet  transpired,  but  no  doubt 
the  wretch  will  contrive  to  find  some  loop-hole  of  escape. 

They  seem  to  have  a  way  of  doing  things  in  Canada  which 
might  well  be  imitated  in  courts  of  justice  nearer  home.  A 
short  time  since  a  man  and  his  wife,  at  Toronto,  were  found 
guilty  of  committing  murder  by  criminal  abortion — one  of 
these  cases  of  "  malpractice,"  which  are  never  called  by  any 
harsher  name  than  manslaughter  here — and  both  actually  con- 
demned to  be  hanged.  The  execution  was  to  have  come  off 
during  the  present  month  ;  but,  according  to  the  latest  advices,  it 
seems  that  the  sentence  has  been  commuted  to  imprisonment 
for  life.  This  was  done  for  the  purpose  of  prosecuting  the 
10 
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seducer  of  the  victim  in  this  case.  It  is  contrary  to  the  law  to 
admit  the  testimony  of  persons  condemned  to  death,  and  as  the 
man  and  woman  were  the  principal  witnesses  against  him,  this 
change  was  necessary.  Laughable  occurrences  sometimes  take 
place  even  in  the  midst  of  the  most  tragic  events,  and  we  no- 
ticed one  such  during  the  course  of  this  second  trial,  when  the 
male  abortionist  stated  that  he  had  charged  $100  for  the  job; 
but  that  if  he  had  known  that  the  person  who  employed  him 
had  been  an  alderman  (as  was  at  this  time  elicited),  he  would 
have  charged  him  $500. 

The  Appletons  have  now  in  press  and  will  soon  publish  an 
important  work,  by  Dr.  Sayre,  on  "  Orthopaedic  Surgery  and 
Diseases  of  the  Joints."  The  illustrations  with  which  great 
pains  have  been  taken  will  form  a  very  important  feature  of 
the  book. 

Dr.  Harvey,  one  of  our  promising  young  physicians,  has  just 
fallen  a  victim  to  diphtheria.  Tracheotomy  was  advised  and 
performed  in  his  case,  but  he  only  survived  the  operation  a  few 
hours.  He  was  attending  physician  for  diseases  of  the  eye  and 
ear  at  the  Northeastern  Dispensary,  and  a  meeting  of  the  Med- 
ical Staff  of  that  Institution  has  been  called  to  take  action  on 
his  death.    ,  Faithfully  yours, 

Star. 
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"  Diruit,  asdificat,  mutat." — Hoe. 


A  New  Application  of  the  Spectroscope,— There  is  appar- 
ently no  limit  to  the  achievement  of  that  marvellous  instrument, 
the  spectroscope.  It  can  compel  suns  and  stars  to  yield  up  the 
secrets  of  their  physical  and  chemical  constitution,  and  it  can 
detect  a  minute  adulteration  in  a  phial  of  medicine.  It  can 
analyze  rays  of  light  too  faint  to  be  discerned  except  with  the 
aid  of  the  most  powerful  telescopes,  and  coming  from  distances 
so  vast  that  it  has  taken  years  for  them   to  reach   our  earth ; 
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and  it  can  compel  a  grain  of  salt  dissolved  in  a  hogshead  of 
water  to  declare  its  presence  by  luminous  characters  that  can 
not  be  misinterpreted.  One  of  its  latest  applications  has  proba- 
bly been  the  means  of  settling  a  disputed  question  which  it 
would  have  been  difficult,  if  not  absolutely  impossible,  to  de- 
termine conclusively  in  any  other  way.  Do  insectivorous  plants 
really  digest  the  insects  they  entrap  ?  Darwin  has  endeavored 
to  prove  that  they  do ;  but  notwithstanding  the  array  of  facts 
he  has  presented  in  his  recent  book  on  the  subject,  he  has  failed 
to  convince  certain  botanists,  who  still  maintain  that  the  dead 
insects  undergo  decomposition,  but  are  not  actually  assimilated 
by  the  leaves.  Professor  Morren  has  recently  advocated  this 
view  with  much  learning  and  ability,  after  a  careful  investiga- 
tion of  the  phenomena. 

It  occurred  to  Mr.  J.  W.  Clark,  of  England,  that  the  spec- 
troscope might  be  employed  in  the  examination  of  this  matter. 
He  therefore  obtained  a  number  of  plants  of  Drosera  rotundi- 
folia  and  Pinguicula  lusitanica,  and  fed  the  leaves  with  the 
bodies  of  freshly-killed  flies  soaked  in  citrate  of  lithium.  He 
took  all  necessary  precautions  to  prevent  the  solution  from  be- 
ing carried  mechanically  to  other  parts  of  the  plant.  After  an 
interval  of  about  forty-eight  hours,  various  portions  of  the 
plant  were  reduced  to  ashes  and  tested  for  lithium  with  the 
spectroscope.  The  colored  lines  characteristic  of  that  metal  at 
once  flashed  forth,  proving  that  the  products  of  digestion,  after 
absorption  by  the  leaves,  do  enter  the  lea,f-stalk,  and  are  thence 
distributed  to  other  parts  of  the  plant. 

If  the  experiments  made  by  Mr.  Clark,  and  reported  by  him 
in  full  to  the  "  London  Journal  of  Botany  "  for  September, 
were  conducted  as  carefully  as  he  represents,  the  results  ob- 
tained admit  of  no  different  interpretation.  Other  investiga- 
tors will,  of  course,  repeat  his  experiments,  and  his  conclusions 
will  soon  be  confirmed  or  contradicted;  If  the  spectroscope 
has  not  already  put  an  end  to  the  dispute,  we  may  be  sure  that 
it  will  soon  do  so. — Bost.  Jour,  of  Chem. 

The  Cobalt  Hygrometer, — We  have  already  referred  to  this 
simple  contrivance,  which  teachers  will  find  useful  for  illustra- 
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ting  the  influence  of  atmospheric  moisture  on  a  chemical 
reaction.  Unsized  paper,  as  thin  blotting  or  filtering  paper,  is 
to  be  dipped  into  a  solution  of  chloride  of  cobalt,  common  salt, 
and  a  little  gum  arabic.  It  is  red  at  first,  but  while  drying 
becomes  more  pink,  bluish-red,  and  finally  blue  when  quite  dry. 
As  the  paper  thus  prepared  is  slightly  hygroscopic,  it  will  easily 
attract  atmospheric  moisture,  and  be  colored  more  or  less  red- 
dish in  proportion  as  it  finds  more  moisture  to  attract.  The 
"Manufacturer  and  Builder"  suggests  that  if  it  is  to  be  used 
in  very  dry  climates,  as  in  some  of  our  Western  regions,  a  very 
little  glycerin  or  chloride  of  lime  may  perhaps  be  added  to  the 
solution,  when  it  will  be  more  capable  of  indicating  the  differ- 
ences in  moisture  in  comparatively  dryer  kinds  of  air.  A  good 
addition  to  this  arrangement  is  a  disk  painted  with  half  a  dozen 
or  more  shades  of  red  and  blue  for  comparison,  as  enumerated 
below,  which  shades  may  then  be  marked  thus  : 

Rose-red,         Pink,  Bluish-pink,  Lavender,  Violet,       Blue, 

Rain.       Very  moist.  Moist.  Middling.  Dry.     Very  dry. 

— Ibid. 

Experiment  in  Vibration. — Place  a  glass  tumbler,  filled  with 
water  to  about  half  an  inch  from  the  top,  on  a  table,  holding 
the  glass  to  the  table  with  the  left  hand,  and,  using  a  common 
fine-grained  tobacco  pipe  for  a  bow  (taking  the  bowl  of  the  pipe 
between  the  finger  and  thumb),  draw  the  stem  briskly  and 
evenly  with  only  downward  strokes  on  the  edge  of  the  glass, 
causing  the  water  to  vibrate.  This  continuous  vibration  ele- 
vates  the  water  in  the  centre  of  the  glass  into  the  shape  of  an 
inverted  cone  (like  a  convolvulus  flower),  diffusing  it  by  centri- 
fugal force  for  some  distance  around  the  glass,  where  it  falls  in 
a  circular  shower  of  dew  or  mist. — Ibid. 

Imitation  Leather.— At  the  "  Maritime  Exhibition,"  now 
open  in  Paris,  an  imitation  leather  is  shown  which  seems  to  be 
vastly  superior  to  any  article  of  the  kind  before  known.  It  is 
called  cuir-liege,  and  is  a  preparation  of  cork.  Cut  in  fine 
sheets,  or  in  strips,  and  covered  on  either  side  with  a  skin  of 
India-rubber,  it  wholly  loses  its  friability,  while  keeping  every 
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advantage.  Cork  thus  treated  may  be  wrung  out  like  a  dish- 
cloth, doubled  into  any  shape,  and  beaten  with  a  mallet,  but 
suffers  actually  no  damage.  It  is,  of  course,  perfectly  water- 
tight, and  the  inventor  shows  buckets  of  every  size  which  fold 
like  a  handkerchief  to  put  away.  Some  on  view  have  been  full 
of  water  ever  since  the  opening  of  the  exhibition.  But  the 
cuir-liege  claims  to  be  also  heat-proof,  a  quality  that  should 
make  it  invaluable  for  ambulance  tents,  for  awnings,  and  for 
tropical  use.  It  may,  in  short,  be  said  that  every  purpose 
served  by  leather  professes  to  be  fulfilled  in  this  new  substance, 
with  the  further  recommendation  of  great  lightness  and  imper- 
meability. Its  strength  is  such  that  a  strap  an  inch  and  a  half 
wide  has  been  holding  a  thousand -pound  weight  for  more  than 
six  weeks.  In  thicker  sheets,  veneered  with  fancy  woods,  it  is 
suggested  as  a  material  for  carriage-building.  Most  elegant 
boots  made  of  it  are  shown,  as  well  as  portmanteaus  and  hats. 
In  soldiers'  equipment,  it  is  claimed  that  knapsack,  straps,  belts, 
cartouch-box,  etc.,  can  be  lightened  by  seventy  per  cent.,  and 
at  the  same  time  be  made  water  proof  and  heat-proof,  strength- 
ened, and  diminished  in  cost  by  twenty-five  per  cent,  at  least. 
— Exchange. 

Milk  for  BabeSi — The  following  bits  of  scientific  intelligence 
are  not  from  the  "  Primer  of  Chemistry,"  but  from  the  "  Be- 
richte  der  Deutchen  Chemischen  Gesellschaft  zu  Berlin  "  :  Ac- 
cording to  P.  Ebell,  when  benzoylnaphtylamide  is  treated  with 
nitric  acid,  two  isomeric  mononitrobenzoylnaphtylamides  are 
formed.  By  the  action  of  hydrogen  upon  these  bodies  differ- 
ent products  are  obtained.  One  yields  monoamidobenzonaph- 
tylamide,  the  other  anhydrobenzodiamidonaphtalene.  F.  Mei- 
necke  finds  that  when  bromine  is  allowed  to  act  on  benzaani- 
lide,  monobrombenzanilide  is  produced  ;  and  that  the  latter 
when  treated  with  fuming  nitric  acid  yields  monobrommononi- 
trobenzanilide  and  also  bromdinitrobenzanilide. — Ex. 

inote. — These  are  facts  which  this  Journal  has  repeatedly  advocated,  with- 
out any  response. — E,  S,  G. 
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MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  due." 


Biographical  Sketch  of  Dr.  John  D.  Jackson,  of  Danville,  Ky. 
By  J.  M.  Toner,  M.  D.,  of  Washington,  D.  0.,  and  L.  S. 
McMuetry,  M.  D.,  of  Danville,  Ky. 

John  Davies  Jackson,  M.  D.,  of  Danville,  Ky.,  was  born  in  that 
place  on  the  12th  day  of  December,  1834.  He  was  the  son  of 
John  Jackson,  and  Margaret,  daughter  of  John  and  Margaret 
Spears,  of  Fayette  County,  Ky.  The  ancestors  for  three  gen- 
erations were  residents  of  Kentucky. 

The  subject  of  this  sketch  was  the  eldest  child  of  his  parent?. 
He  has  at  this  time  two  brothers  and  three  sisters  living.  His 
father  is  also  living,  aged  about  seventy-five  years.  His  mother 
died  August  9th,  1849. 

Dr.  Jackson  received  his  academic  and  classical  education  at 
Centre  College,  Danville,  Ky.,  where  he  graduated  in  1854.  He 
was  possessed  of  quick  perception,  a  clear  judgment,  a  philosophi- 
cal turn  of  mind,  and  a  wonderful  amount  of  industry  and  ap- 
plication, so  that  his  mental  training  and  exact  knowledge  on 
leaving  college  were  greatly  in  advance  of  most  students  on 
completing  an  academic  course. 

Having  selected  medicine  as  a  profession,  he  at  once  entered 
upon  its  study  in  the  office  of  his  uncle,  Dr.  Thomas  W.  Jack- 
son, a  practitioner  of  Danville.  He  attended  his  first  course  of 
lectures  in  the  Medical  Department  of  the  University  of  Louis- 
ville. The  following  winter  he  attended  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania,  where  he  graduated 
in  1857.  His  thesis  was  entitled  "  Vis  Conservatrix  et  Medi- 
catrix  Naturae,"  and  exhibited  much  literary  merit  and  careful 
observation. 

Having  brought  to  the  study  of  medicine  a  trained  mind, 
with  great  energy  and  enthusiasm,  he  received  his  degree  with 
more  practical  knowledge  than  is  usual  at  this  period. 

The  inducements  to  locate  in  his  native  place  were  such  that 
he  at  once  returned  there  and  opened  an  office.  He  was  very 
modest  and  retiring  in  his  manners,  and  scorned  to  avail  him- 
self of  the  arts  and  tricks  by  which  practice  is  too  often  courted. 


BIOGRAPHY  OF  JOHN  D.  JACKSON.  79 

He  determined  to  deserve  success,  and  devoted  himself  to  sys- 
tematic and  laborious  study  in  his  office.  Success  came  very 
slowly,  but  as  his  skill  and  ability  were  gradually  discovered, 
he  was  rewarded  with  employment. 

On  the  breaking  out  of  the  war  between  the  States,  he  had 
established  a  good  practice,  which  he  abandoned  and  entered 
the  Confederate  service  as  a  surgeon.  He  was  commissioned 
on  the  29th  of  September,  1862,  and  served  continuously  until 
the  surrender  at  Appomattox.  During  the  first  two  years  of 
the  war,  he  was  with  the  Army  of  the  Tennessee,  and  the  re- 
mainder of  the  time  with  the  Army  of  Northern  Virginia. 
His  work  was  that  of  surgeon,  though  he  frequently  acted  in  the 
capacity  of  brigade  and  division  surgeon.  He  was  in  the  field  the 
whole  time,  except  when  confined  in  hospital  for  a  short  period 
by  severe  illness,  and  he  served  with  distinction.  A  report  upon 
vaccination  among  the  troops,  made  by  him  to  the  Surgeon- 
General  at  Richmond,  was  ordered*  to  be  printed  and  issued  to 
the  Medical  Corps  of  the  Army. 

The  labor  and  exposure  at,  and  just  after,  the  battle  of 
Chickamauga  brought  on  a  severe  attack  of  illness,  which  com- 
pelled him  to  go  into  hospital  for  a  time,  and  indeed  nearly  cost 
him  his  life.  As  soon  as  he  recovered  sufficiently,  he  promptly 
resumed  his  duties  in  the  field. 

After  the  surrender  of  the  Southern  armies,  he  obtained  his 
parole  and  returned  to  his  home  at  Danville.  Upon  his  return 
he  was  urged  to  resume  practice,  and  in  a  short  time  he  again 
opened  an  office  in  Danville.  Very  soon  after  his  return,  he 
corresponded  with  one  of  the  Ministers  to  South  America  with 
a  view  of  removing  there.  Happily,  he  became  fully  employed 
in  his  profession,  and  determined  to  remain  in  his  native  place. 
He  soon  acquired  the  leading  practice  in  Danville,  and  became 
the  favorite  consulting  physician  and  operating  surgeon  of  that 
portion  of  Kentucky.  He  devoted  his  whole  time  to  his  pro- 
fession, the  intervals  between  his  engagements  being  employed 
in  close  and  careful  study.  He  supplied  himself  with  recent 
valuable  books  and  periodicals.  Being  a  close  reader,  it  was 
seldom  necessary  for  him  to  review  a  page  to  obtain  the  author's 
meaning,  although  he  read  quite  rapidly. 
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The  winter  of  1870-71  he  spent  in  the  city  of  New  York  in 
the  careful  study  of  special  diseases,  operations,  and  modes  of 
cure  in  the  large  hospitals  of  that  city.  To  the  study  of  the 
best  treatment,  medical  and  surgical,  of  the  diseases  of  the  eye 
and  ear,  he  gave  close  attention.  The  leading  surgeons,  too, 
both  general  and  special,  were  followed  closely.  At  this  time  he 
was  making  numerous  additions  to  his  already  well-selected 
medical  library. 

In  the  following  spring  he  returned  to  Danville,  and  in  less 
than  a  week  his  time  was  fully  occupied  with  general  practice, 
consultations,  and  operations  ;  many  of  the  latter  being  upon 
persons  from  a  distance.  His  mind  was  very  active  at  this 
period  in  the  study  and  acquisition  of  the  available  knowledge 
of  the  Profession.  He  supplied  himself  with  the  most  recent 
works  of  the  best  medical  writers  among  the  English  and 
French.  His  naturally  strong  mind  had  been  so  well  trained 
that  he  could  possess  himsejf  of  the  views  of  an  author  in  % 
very  short  time,  while  attending  to  the  arduous  duties  of  his 
profession.  His  ambition  would  not  permit  him  to  be  ignorant 
of  what  the  best  informed  in  the  Profession  were  doing.  Having 
previously  devoted  considerable  time  to  the  study  of  the  French 
language,  he  read,  numerous  works  in  that  language,  and  trans- 
lated for  publication  a  number  of  Jaccoud's  valuable  clinical  les- 
sons. With  many  demands  upon  his  time,  he  was  a  regular  at- 
tendant at  the  bi-weekly  meetings  of  the  Boyle  County  Medical 
Society,  and  the  quarterly  meetings  of  the  Central  (Ky.)  Medical 
Association,  discharging  his  duty  promptly  and  efficiently,  and 
doing  all  in  his  powTer  to  add  to  their  interest  and  usefulness. 

About  this  time  he  received  into  his  office  several  young  men 
as  pupils,  and  to  the  close  of  his  career  he  had  one  or  more  stu- 
dents under  his  supervision.  With  him  the  relations  of  pre- 
ceptor and  pupil  involved  the  conscientious  discharge  of  duty 
with  systematic  labor.  He  inspired  his  pupils  with  a  love  for 
their  profession ;  elicited  their  profound  respect  and  admira- 
tion ;  taught  them  to  respect  their  calling,  and  instructed  them 
m  the  ethics  of  the  Profession  both  by  precept  and  example. 
Pie  gave  instruction  by  recitations,  demonstrations,  dissections, 
and  frequent  illustrations  from  private  practice. 


'Qcs 
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In  May,  1872,  with  a  view  to  still  further  prosecute  his  pro- 
fessional studies,  he  sailed  for  Europe.  He  visited  all  the  chief 
hospitals  and  medical  institutions  of  Great  Britain,  France, 
and  Germany.  His  letters  of  introduction  and  his  own  fine 
address,  gentlemanly  deportment  and  intelligence,  enabled  him 
to  form  the  acquaintance  of  many  of  the  leading  surgeons, 
practitioners,  and  teachers  in  Europe.  He  attended  the  annual 
meeting  of  the  British  Medical  Association  at  Birmingham,  as 
a  delegate  from  the  American  Medical  Association.  While 
abroad,  he  made  large  additions  to  his  medical  library,  and 
added  to  his  surgical  armamentarium  instruments  of  the  most 
recent  and  improved  construction.  During  the  eight  months 
which  he  spent  abroad,  he  was  enabled  to  observe  the  practice 
and  operations  of  the  leading  physicians  and  surgeons  of  the 
old  world,  and  in  this  manner  he  added  greatly  to  his  already 
large  fund  of  exact  and  practical  knowledge. 

In  December,  he  returned  to  his  home  in  Danville,  and  at 
once  resumed  his  large  and  responsible  practice,  which  always 
seemed  to  be  awaiting  him  there.  About  this  period  he  received 
communications  with  regard  to  taking  a  chair  in  the  Medical 
Department  of  the  University  of  Louisiana.  A  similar  com- 
pliment had  been  paid  to  his  ability  previously  by  a  medical 
Institution  of  his  own  State. 

In  1873  he  was  invited  to  deliver  the  address  before  the  As- 
sociation of  the  Alumni  of  the  University  of  Pennsylvania,  but 
poor  health  and  pressure  of  business  compelled  him  to  decline 
the  honor. 

In  April,  1873,  while  suffering  from  a  cold,  he  met  with  some 
accidental  scratches  in  making  a  post-mortem  examination,  by 
which  his  system  was  seriously  poisoned.  Angioleucitis  of  the 
arm  and  hand  with  glandular  swelling  in  the  axilla  of  a  threat- 
ening character  resulted.  He  was  confined  to  his  room  and 
suffered  greatly  for  some  days,  but  slowly  recovered,  though 
with  slight  cough. 

In  May  he  attended   the  annual  meeting  of  the  American 

Medical  Association   at  St.   Louis,  where  he  contracted  a  cold 

which  was  accompanied  with  severe  laryngitis.     Pain   in   the 

chest  with   a  low   form  of    intermittent  fever   followed.     He 

11 


6'Z  BIOGRAPHY  OF  JOHN  D.  JACKSON. 

always  referred  to  the  dissecting  wounds  as  the  commencement 
of  his  ill  health. 

During  the  summer  of  1873,  he  was  in  poor  health,  and  spent 
most  of  the  warm  months  at  the  springs  in  Bath  and  Nicholas 
counties,  Ky,  In  the  fall  he  resumed  practice,  much  improved 
in  health,  but  toward  spring  took  a  severe  cold  and  suffered  a 
return  and  aggravation  of  his  chest  troubles,  with  acute  laryn- 
gitis. 

In  June,  1874,  he  attended  the  meeting  of  the  American 
Medical  Association  at  Detroit,  but  it  was  evident  to  all  his 
friends  that  his  health  was  seriously  impaired.  He  was  urged 
to  visit  New  York.,  and  there  consult  with  gentlemen  eminent 
in  the  treatment  of  diseases  of  the  chest,  as  to  the  best  course 
to  be  pursued  in  order  to  regain  his  health.  Accordingly  he 
proceeded  to  New  York,  and  was  the  guest  of  his  personal 
friend,  Dr.  J.  Marion  Sims,  while  in  that  city.  He  was  visited 
by  Drs.  Fiint,  Sr.,  Loomis,  and  Metcalfe,  and  by  their  advice 
he  gave  up  all  professional  labor  and  proceeded  to  Alexandria 
Bay  to  spend  the  summer.  While  there,  he  was  ten  or  twelve 
hours  of  each  day  in  the  open  air  hunting  and  fishing,  and  free 
from  all  labor  and  care.  He  gained  considerably  in  strength 
during  the  summer,  and  returned  home  in  the  fall  quite  hope- 
ful of  further  improvement.  After  remaining  several  weeks  at 
home,  he  proceeded  to  Florida,  where  he  spent  the  winter,  liv- 
ing much  of  the  time  in  the  open  air.  He  was  much  improved 
by  his  stay  in  the  South. 

While  returning  to  Kentucky,  in  the  latter  .part  of  April,  he 
stopped  at  Nashville,  Tenn.,  for  a  few  days,  and  there  con- 
tracted a  cold,  which  brought  on  severe  congestion  of  the  lungs. 
This  attack  confined  him  to  bed  for  some  days,  and  his  strength 
was  rapidly  reduced.  Although  in  Louisville  during  the  meet- 
ing of  the  American  Medical  Association  in  May,  1875,  he  was 
not  able  to  attend  any  of  the  sessions,  and  was  confined  to  his 
room  during  the  whole  time.  Resolutions  of  sympathy  for 
his  affliction  were  passed  by  the  Association,  and  the  personal 
expressions  of  regret  for  his  illness  were  universal.  At  this 
meeting  he  was  elected  First  Vice-President  of  the  Association 
for  the  ensuing  year. 
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On  the  8th  of  May  he  left  Louisville  in  company  with  a  med- 
ical friend  for  Danville,  arriving  at  home  without  great  fatigue. 
Upon  his  arrival  at  Danville,  he  at  once  repaired  to  the  resi- 
dence of  his  brother,  where  he  remained,  with  the  exception  of 
a  few  weeks,  until  the  time  of  his  death.  He  was  quite  feeble 
during  the  entire  summer  and  autumn,  but  regained  his  strength 
sufficiently  to  ride  out  without  great  fatigue.  During  the  sum- 
mer he  visited  the  Crab  Orchard  Springs,  Ky.,  and  after  spending 
a  week  there,  returned  somewhat  improved  in  strength.  Later, 
he  spent  some  days  with  a  friend  near  Stanford.  Early  in 
October  he  visited  Cincinnati  for  a  short  time,  and  returned 
home  with  an  aggravation  of  all  his  troubles.  From  this  time 
his  strength  gradually  declined  with  frequent  and  intense  suf- 
fering. On  the  8th  day  of  December,  while  in  a  paroxysm  of 
coughing,  he  expired. 

His  mind  was  clear  during  the  whole  time,  and  for  many 
weeks  previous  to  his  death  he  knew  that  the  end  was  near  at 
hand.  He  spoke  calmly  and  without  fear  of  his  approaching 
death,  and  with  the  sweet  consciousness  of  duty  performed,  he 
entered  upon  the  long  journey,  entrusting  the  future  to  his 
Maker. 

He  was  buried  at  Danville,  where  he  had  lived  so  nobly  and 
labored  so  faithfully.  His  funeral  was  conducted,  as  he  had 
requested,  in  a  simple  and  unostentatious  manner,  amid  mani- 
festations of  respect  from  the  entire  community  and  from  the 

Medical  Profession  of  Central  Kentucky. 

«/ 

Dr.  Jackson  always  manifested  an  active  interest  in  every 
measure  for  the  advancement  of  medicine  and  that  which  would 
diffuse  knowledge  among  practitioners.  He  was  one  of  the 
founders  of.  the  Boyle  County  Medical  Society,  and  of  the  Cen- 
tral Kentucky  Medical  Association.  He  was  a  member  of  the 
Kentucky  State  Medical  Society  and  of  the  American  Medical 
Association,  a  corresponding  member  of  the  Obstetrical  Society 
of  Louisville,  a  member  of  the  Gynaecological  Society  of  Bos- 
ton, and  an  honorary  member  of  the  California  State  Medical 
Society. 

The  following  are  some  of  his  contributions  to  medical  litera- 
ture :     Trichiniasis ;  American  Journal  of  the  Medical  Sciences, 
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January,  1867,  p.  82.  Rhigolene ;  Western  Journal  of  Med- 
icine ;  republished  in  Journal  of  Pharmacy,  Philadelphia,  1866, 
Epistaxis  ;  "Western  Journal  of  Medicine.  Gun-shot  Wound  of 
Bladder  and  Eectum — Eecovery  of  patient  under  remarkable 
circumstances ;  American  Journal  of  the  Medical  Sciences. 
January,  1869,  p.  281.  A  case  of  Varicella  with  some  com- 
mentaries on  the  Identity, of  Varicella  and  Variola;  Richmond 
and  Louisville  Medical  Journal,  vol.  vii.,  1869,  p.  20.  A  Case 
of  Tetanus  treated  with  Calabar  Bean — Death;  Richmond  and 
Louisville  Medical  Journal,  vol.  viii.,  1869,  p.  260.  Lessons 
from  the  Medical  Clinic  at  the  "Hopital  de  la  Charite,"  given 
by  S.  Jaccoud,  Translated  by  John  D.  Jackson,  M.  D.,  Danville, 
Ky. ;  Richmond  and  Louisville  Medical  Journal,  vol.  ix.,  1870, 
p.  197.  The  same  continued  in  vols,  ix.,  x.,  xi.,  xii.,  xiii.  Med- 
ical Office  Pupilage,  Transactions  of  Kentucky  State  Medical 
Society,  1871.  Critique  on  Lister's  Germ  Theory,  and  the  use 
of  Carbolic  Acid  as  an  Antiseptic  in  Surgery ;  Richmond  and 
Louisville  Medical  Journal,  vol.  xiii.,  1872.  Hygiene  ;  Trans- 
actions Kentucky  State  Medical  Society,  1872.  Loose  Cartilages 
in  the  Knee-joint  and  the  Operation  for  their  Removal  with 
a  case;  Cincinnati  Lancet  and  Observer,  vol,  xiv.,  1871.  The 
Inoculability  and  Transmissibility  of  Tuberculosis ;  Transac- 
tions Kentucky  State  Medical  Society,  1868.  Agoraphobia ; 
The  Clinic,  Cincinnati,  1872,  referred  to  in  several  European 
journals.  Tracheotomy  in  Diphtheria  and  Croup,  with  two  cases ; 
Richmond  and  Louisville  Medical  Journal,  vol.  xvii.,  1874. 
Bloodletting ;  Nashville  Journal  of  Medicine  and  Surgery. 
Biographical  Sketch  of  Ephraim  McDowell ;  Richmond  and 
Louisville  Medical  Journal,  1873.  The  Black  Arts  in  Medi- 
cine ;  Cincinnati,  Robert  Clarke  &  Co.,  1870.  Ligature  of 
Arteries,  by  Dr.  L.  H.  Farabeuf,  Translated  by  John  D.  Jack- 
son, M.  D.;  Philadelphia,  J.  B.  Lippincott  &  Co.,  1874. 

During  the  last  two  years  of  his  active  professional  life,  Dr. 
Jackson  devoted  much  labor  and  time  in  vindicating  the  claims 
of  McDowell  to  priority  in  the  operation  of  ovariotomy,  and  in 
establishing  some  memorial  of  that  great  surgeon.  In  recog- 
nition of  these  valuable  services  he  was  made  chairman  of 
the  McDowell  Memorial  Committee  of  the  American  Medical 
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Association,  and  in  May  last  was  appointed  by  the  Association 
a  trustee  of  the  McDowell  Memorial  Fund.  The  success  which 
this  enterprise  has  attained  is  due  for  the  most  part  to  his  exer- 
tions in  its  behalf. 

With  a  naturally  superior  mind,  retentive  memory,  and  in- 
conquerable  energy  and  application,  there  are  few  men  in 
America  more  familiar  with  medical  literature  than  was  Dr. 
Jackson.  In  the  study  of  the  classics  and  history  of  medicine 
he  had  few  equals,  while  as  a  writer  he  was  concise,  clear  and 
thorough.  But  it  was  as  a  general  practitioner  of  medicine 
and  surgery  that  he  more  especially  excelled.  By  his  superior 
judgment,  clear  ratiocination,  thorough  knowledge,  and  in- 
spiring presence,  he  wielded  an  immense  power  in  the  sick-room 
for  the  benefit  of  his  patient.  Those  who  have  observed  and 
received  the  benefit  of  his  services  will  most  appreciate  this 
element  of  his  character  as  a  physician. 

As  a  surgeon  he  was  cool,  prompt,  and  judicious.  He  was  an 
accomplished  anatomist,  and  perpetuated  his  knowledge  of  this 
fundamental  department  of  surgical  science  by  frequent  dissec- 
tions. He  was  possessed  of  the  steady  hand,  the  clear  eye,  and 
the  tender  touch.  He  was  very  accurate  in  diagnosis,  examin- 
ing every  part  and  considering  every  possibility.  In  the  after- 
treatment  of  surgical  cases  he  was  particularly  attentive,  en- 
deavoring to  anticipate  every  threatened  danger. 

Both  in  the  practice  of  medicine  and  surgery  he  was  emi- 
nently conservative,  but  when  the  indications  for  interference 
were  evident,  he  acted  boldly  and  with  decision. 

He  twice  performed  the  operation  of  gastrotomy,  once  for 
the  removal  of  an  immense  fibroid  tumor  of  the  uterus,  and 
again  in  ovariotomy.  The  cases  in  both  instances  were  com- 
plicated and  far  advanced,  and  both  resulted  fatally.  He  twice 
performed  tracheotomy,  and  in  both  instances  recovery  followed. 
He  successfully  operated  for  vesico-vaginal  fistula,  and  did 
many  other  of  the  important  operations  in  surgery. 

In  his  intercourse  with  patients,  as  in  all  his  professional  labors 
he  kept  constantly  before  his  mind  the  responsible  nature  of  his 
calling,  and  the  duty  which  he  owed  in  consequence.     He  never 
sought  practice,  and  would  connect  himself  with  no  case  except 
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in  an  honorable  manner.  The  greatest  fairness  characterized 
his  dealings  with  his  professional  brethren.  He  was  unassum- 
ing in  his  conduct,  and  would  protect  his  colleagues  from  unjust 
censure  often  to  the  extent  of  self-sacrifice.  Although  he  did 
a  great  deal  of  consulting  practice  for  a  number  of  years,  the 
writer  has  never  heard  bis  veracity,  honor,  or  ethical  conduct 
questioned  in  any  instance.  He  was  a  man  of  chivalric  feelings, 
and  quick  to  observe  any  insult  or  intentional  slight.  He  was 
dignified  and  polite  in  his  bearing,  and  socially  he  was  exceed- 
ingly agreeable.  In  the  circle  of  his  intimate  friends  he  was 
true  and  faithful  under  all  circumstances.  He  was  eminently 
a  generous  and  charitable  man. 

In  the  death  of  Dr.  Jackson  science  has  lost  a  devoted  fol- 
lower, the  Medical  Profession  an  earnest  laborer,  society  a 
valued  member,  and  the  State  in  which  he  lived  one  of  its  most 
useful  citizens.  Many  eminent  members  of  the  Medical  Pro- 
fession throughout  the  United  States  will  learn  with  profound 
regret  of  his  untimely  death. 

Grindelia  Kobusta,—  It  has  been  frequently  declared  that 
whoever  makes  known  a  prompt  antidote  to  the  poison  oak 
would  be  considered  a  public  benefactor.  Many  and  various 
have  been  the  remedies  used  for  this  purpose  by  our  local  prac- 
titioners; for  instance,  lotions  and  ointments  of  lead,  bismuth 
and  opium  compounds,  applications  of  ammonia  and  various 
alkaline  bases  in  every  variety  of  combination.  The  many 
remedies  which  have  been  heretofore  used,  all  give  way  in 
efficiency  and  celerity  to  the  Grindelia  robusta.- 

Dr.  Q.  E.  Smith,  of  Sonoma  County,  California,  published  in 
the  Pacific  Medical  and  Surgical  Journal  for  April,  1875,  some 
notes  on  the  efficiency  of  the  solid  extract  of  Grindelia  Robusta 
in  several  cases  of  asthma,  etc.,  which  had  come  under  his  ob- 
servation. He  writes  that  one  patient  to  whom  pills  made  of 
the  solid  extract  were  administered,  "had  suffered  from  severe 
and  frequent  attacks  of  asthma  since  childhood,  and  found  no 
relief  from  many  physicians  and  divers  remedies.  About  five 
months  ago  he  commenced  taking  the  extract  of  Grindelia  in 
pills  of  three  grains  each,  one  three  times  a  day  for  two  or  three 
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days,  then  a  pill  at  bed  time  only,  for  eight  or  ten  days  longer. 
Under  this  mode  of  treatment  the  attacks  became  lighter  and 
more  remote,  and  during  the  intervals  between  the  attacks,  he 
gained  in  flesh  and  strength,  and  improved  greatly  in  his  gen- 
eral health.  More  than  four  months  have  passed  since  the 
patient  has  felt  any  symptoms  of  the  plague  and  terror  of  his 
life.  He  is  now  heavier  and  stronger  than  ever  before,  and  can 
climb  the  rugged  mountains  of  his  sheep  ranch  and  the  sur- 
rounding country,  looking  after  stock  and  hunting  game,  with 
an  endurance,  agility  and  speed  unsurpassed  by  any  of  his 
neighbors.  We  think  this  happy  change  due  entirely  to  the 
virtues  of  the  remedy  mentioned,  as  our  patient  took  no  other 
medicine,  and  continued  to  follow  the  same  employment,  and 
was  circumstanced  just  as  he  had  been  for  years  before." 

For  Poison  Oak  eruptions  the  method  suggested  is  to  mix  one 
or  two  teaspoonfuls  of  the  fluid  extract  with  half  a  tumbler  of 
cold  or  tepid  water,  and  apply  freely  with  a  sponge  or  cloths 
dipped  in  the  mixture  to  the  parts  affected.  One  or  two  appli- 
cations will  often  suffice  for  a  cure ;  but  if  the  disease  has  been 
of  long  duration,  several  days  may  elapse  before  entire  relief  is 
obtained.  In  severe  cases  of  poisoning,  cloths  dipped  in  the 
solution  may  be  bound  upon  the  parts,  and,  if  necessary,  more 
of  the  fluid  extract  added,  thus  increasing  the  strength  of  the 
application.  The  most  obstinate  case  of  poisoning  will  give 
way  to  this  mode  of  treatment,  and  immediately  after  the  first 
application  a  most  surprising  relief  is  experienced.  In  cases  of 
asthma,  rose  cold,  and  hay  fever,  ten  to  twenty  drops  of  the 
fluid  extract  may  be  given  every  half  hour,  mixed  with  sweet- 
ened water  or  milk,  until  relief  is  obtained,  when  the  amount 
and  frequency  of  the  dose  can  be  lessened. 

The  solid  extract  is  made  into  pills  of  three  grains  each,  and 
given  as  described  in  another  part  of  this  paper,  three  times  a 
day,  one  or  two  of  the  pills  being  administered  for  each  dose. — 
Pacific  Med.  and  Surg.  Jour. 

Treatment  of  Tapeworm  by  Creosote. — Mr.  Brickwell  states 
that  about  fifteen  years  ago  a  man  discharged  from  the  army 
with  lung  disease  and  tapeworm  came  under  his  notice,  when  it 
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occurred  to  him  that  the  destructive  properties  of  creosote  to 
the  lower  grades  of  animal  life  might  be  made  available  for 
killing  or  so  weakening  the  vitality  of  intestinal  worms  that 
they  could  easily  be  got  rid  of.  He  therefore  gave  him  some 
three  times  a  day,  shortly  after  meals,  for  six  days,  and  on  the 
seventh  a  dose  of  castor-oil  and  turpentine,  which  brought  away 
a  worm  twelve  yards  long.  He  has  since  tried  creosote  for  de- 
stroying round  worms  with  great  success.  In  one  case  a  large 
mass  of  more  than  a  hundred  worms  of  all  sizes  came  away, 
and  the  patient  has  not  been  further  troubled  by  them.  He 
has  not  succeeded  so  well  with  the  troublesome  thread-worms 
of  adults,  but  has  some  doubts  if  the  remedy  were  fairly  tried. 
He  has  just  had  the  following  case  of  tapeworm : 

W.  E.,  aged  twenty-three,  laborer,  pale,  sallow,  and  sickly- 
looking,  but  fairly  fleshy,  came  to  Mr.  Brickwell  with  haemop- 
tysis and  symptoms  of  tubercle  in  the  lung,  which  passed  off, 
and  he  was  able  to  work  through  the  winter.  Four  months 
ago  he  came  to  him  suffering  with  the  prevailing  malady,  bron- 
chitis, and  he  then  first  began  passing  portions  of  tapeworm. 
He  deferred  treating  him  for  the  latter  until  his  health  was  bet- 
ter. A  month  ago  he  returned  in  fair  health,  having  fre- 
quently passed  portions  of  worm  since  his  last  visit.  Mr. 
Brickwell  gave  him  one  drop  of  creosote  made  into  a  pill  with 
pulv.  tragacanthae  co.  three  times  a  day,  half  an  hour  after  each 
meal,  so  as  to  impregnate  the  ingesta.  As  the  stomach  bore 
the  medicine  well  for  two  days,  he  increased  the  dose  to  two 
drops  three  times  a  day  for  two  more  days,  and  then  to  three 
drops  at  a  time  for  two  more  days.  On  the-  seventh  day  he 
gave  him  a  dose  of  castor  oil  (aperients  acted  strongly  on  the 
patient,  or  he  would  have  combined  it  with  sp.  terebinthinse). 
On  the  fifth  day  of  the  treatment  a  worm  eight  yards  long  came 
away,  and  he  had  slight  diarrhoea.  Not  seeing  Mr.  Brickwell, 
he  continued  the  creosote  on  the  sixth  day,  and  took  the  oil  on 
the  seventh,  which  acted  very  freely,  but  brought  no  more  worm 
away.  There  appear  to  have  been  no  symptoms  to  indicate  the 
presence  of  the  worm  until  he  began  to  pass  portions  of  it.  He 
had,  however,  complained  of  a  feeling  of  weakness,  sinking, 
and  faintness,  for  several  years,  more  particularly  in  the  even- 


MISCELLANEOUS.  89 

ing.  These  feelings  have  now  disappeared,  and  he  is  stronger, 
better,  and  more  healthy-looking  than  before.  The  two  points 
that  struck  Mr.  Brickwell  are  :  First,  that  he  began  passing  the 
worm  during  a  febrile  attack  (could  that  have  influenced  the 
vitality  of  the  worm,  and  so  tended  to  its  passage  ?);  and 
secondly,  that  he  had  a  chest  complication.  It  is  a  curious 
coincidence  that  these  symptoms  should  have  coexisted  in  the 
only  two  cases  of  tapeworm  which  have  come  under  his  notice. 
— Med.  Times  and  Gaz. 

Therapeutic  Action  of  Chlorate  of  Potash, — In  one  section 
of  a  long  communication  on  this  subject,  which  is  not  yet  con- 
cluded, M.  Isambert  demonstrates  very  satisfactorily  that  chlo- 
rate of  potash  does  not  undergo  any  change  in  passing  through 
the  body,  neither  losing  oxygen  nor  chlorine,  but  being  elimina- 
ted en  masse  by  the  secretions.  This  view  is  supported  by  the 
observations  and  experiments  of  MM.  Laborde,  Milton,  and 
Gambarini,  but  it  is  opposed  on  theoretical  grounds  by  MM. 
Berthelot  and  Grubler,  who  believe  that,  like  the  iodides,  it  un- 
dergoes decomposition. — Gaz.  Med.  de  Paris. 

Patients'  Notions  of  the  Clinical  Thermometer.— Hospital 
patients,  as  a  rule,  do  not  clearly  understand  exactly  why  the 
clinical  thermometer  is  so  frequently  introduced  to  their  notice, 
and  their  ideas  of  a  temperature  chart  are  usually  of  the  hazi- 
est. The  "  Students'  Journal  "  of  Saturday  last  gives  the  fol- 
lowing somewhat  amusing  ideas  which  the  writer  had  gleaned 
at  one  of  our  metropolitan  hospitals  :  A  young  woman  who  was 
convalescent,  and  whose  temperature  had  long  remained  nor- 
mal, had  a  slight  relapse,  which  she  had  attributed  to  having 
had  "  no  glass  under  her  arm  for  a  week."  A  man  suffering 
from  acute  rheumatism,  obstinately  refused  to  have  his  tem- 
perature taken  any  more,  saying  "  it  took  too  much  out  of  him. 
It  was  a  drawing  all  his  strength  away."  A  man  had  been  in 
the  habit  for  some  time  of  having  his  temperature  taken  daily 
under  his  tongue,  with  a  thermometer  that  had  just  been  doing 
severe  duty  in  the  axillae  of  the  other  patients.  One  night  a 
bran  new  thermometer  was  applied  to  his  mouth,  next  day  he 
12 
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declared  he  was  not  so  well,  and  said,  "  the  glass  was  not  so 
strong  as  usual ;  he  felt  at  the  time  the  taste  was  different,  and 
it  had  not  done  him  so  much  good  !  "  A  Sister  in  one  of  the 
women's  wards  says,  that  many  of  the  patients  think  the  ther- 
mometers are  used  to  detect  breaches  of  the  rule  against  hav- 
ing unauthorized  edibles  brought  in  by  friends ;  and  she  accord- 
ingly does  not  disabuse  their  minds  of  their  innocent  supersti- 
tion.— Prsss  and  Circular. 

What  Birds  Sometimes  do  to  their  Nests. — There  are  men 
in  our  profession,  and  not  a  few,  who  can  see  nothing  good  in  it. 
They  have  an  eye  for  abuses  and  errors,  but  not  for  virtue  and 
merit.  They  speak  of  their  confreres  only  with  censure  and 
disgust.  In  their  view,  the  Profession  is  filled  with  ignora- 
muses and  quacks.  Their  mission,  if  they  have  one,  is  to  de- 
grade the  medical  character  in  the  public  estimation.  You 
never  come  in  contact  with  such  a  one  without  being  forced  to 
perceive  that  he  has  a  sour  stomach.  Not  unfrequently  they 
write  in  the  journals,  and  always  with  a  pen  dipped  in  gall. 
Some  of  them  have  a  passion  for  sneering  at  American  doctors, 
and -American  education,  and  American  schools,  and  American 
journalism.  With  some,  the  idea. seems  to  be,  that  reform  can 
be  accomplished  by  abase  and  villification.  Others  indulge 
their  spleen  for  the  love  of  it.  They  are  distressingly  ashamed 
of  their  profession,  and  yet  are  the  very  proudest  of  its  mem- 
bers. They  are  the  salt  of  the  earth,  whilst  the  mass  are  only 
fit  for  the  dung-hill. — Pacific  Med.  and  Surg.  Jour. 

How  to  Make  Patients  Breathe  in  Opium  Narcosis, — The 
failure  of  respiration  precedes,  and  also  in  great  measure  pro- 
duces, the  exhaustion;  therefore  usually  the  first  indication  is 
to  maintain  breathing.  Happily,  we  have  numerous  means  at 
our  disposal  to  effect  this.  Of  these,  the  simplest  is  urging 
the  patient  to  breathe  by  vehement  commands  shouted  in  the 
ear;  and  it  is  really  astonishing  how  great  an  effect  this  may 
have.  I  have  seen  deep  inspirations  follow  such  orders  in  one 
apparently  unconscious.  For  the  purpose  of  aiding  this  by 
arousing  the  patient,  shaking  and  walking  are  employed,  and 
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are  often  of  great  benefit.  In  severe  cases  they  are  not  suffi- 
cient, and  flagellation  is  often  used.  But  here  let  me  impress 
upon  your  minds  the  uselessness,  and  often  harm,  of  carrying 
these  measures  too  far.  'I  have  seen  patients  after  recovery 
from  narcotic  poisoning  black  and  blue  from  head  to  foot,  and 
others  whose  lives  were  imperiled  by  the  exhaustion  resulting 
from  marching  for  many  hours. — Dr.  Wood  in  Phil.  Times. 

The  Vivisection  Question  in  England,— The  "  British  Med- 
ical Journal "  says  that  the  Committee  of  the  Association  for 
the  "  Promotion  of  Humane  Treatment  of  Animals,"  have  re- 
sorted to  the  plan  of  placing  in  the  hands  of  young  ladies,  pa- 
pers for  the  signatures  of  their  friends,  and  remarks :  "  This 
Committee  ought  really  to  be  congratulated  upon  their  system 
of  working,  if  it  be  carried  out  so  completely  in  England  as  we 
have. been  informed  has  recently  obtained  in  Lincolnshire,  when 
it  was  suggested  that  the  visitors  attracted  to  the  neighborhood 
by  the  festivities  incidental  to  the  race  week  should  be  applied 
to  for  their  signatures.  How  could  there  be  a  more  perfect 
way  of  obtaining  opinions  on  an  important  scientific  question, 
than  by  sending  to  young  ladies  in  country  houses  papers  for 
such  a  purpose  ?  Happening  to  see  one  of  these  valuable  docu- 
ments, we  observed  that  three-fourths  of  the  names  were  those 
of  ladies,  one  of  whom,  however  wise  in  her  generation,  only 
gave  her  initials,  as  she  thought  that  '  by  so  doing,  her  name 
would  carry  greater  weight.'  How  charming  in  a  ball-room 
for  one  of  those  enthusiastic  young  ladies  to  be  able  to  make  it 
a  stipulation  that,  if  she  danced  with  him,  "  he  must  sign  her 
anti-vivisection  paper." 

The  Walls  of  the  Uterus  after  Pregnancy. — The  difficulty 
of  determining,  from  the  state  of  the  uterus  alone,  whether  or 
not  a  woman  has  borne  a  child,  was  illustrated  this  week  by  the 
medical  evidence  given  before  the  Lord  Chief  Justice  at  the 
trial  of  the  brothers  "Wainwright.  The  difficulty  in  this  case 
arose,  not  from  the  fact  that  the  uterus  was  in  a  state  of  de- 
composition, but  because  no  marks  are  left  in  the  uterus  which 
has  once  been  gravid  whereby  the  previous  existence  of   such  a 
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condition  can  be  established.  At  the  same  time,  there  are  ap- 
pearances which,  when  present  in  the  womb,  militate  against 
the  supposition  that  the  organ  has  been  gravid,  though  they  do 
not  exclude  the  possibility  of  such  a  condition  having  existed. 
One  of  these  is  unusual  thinness  of  the  uterine  walls.  In  the 
great  majority  of  women  who  have  borne  children,  the  walls  of 
the  uterus  remain  permanently  thicker  than  they  were  in  the 
virgin  state  of  the  organ,  for  involution  rarely  takes  place  in 
such  a  degree  as  to  reduce  the  womb  to  its  original  size.  Yet 
cases  do  now  and  then  occur  in  which  the  process  goes  on  be- 
yond its  normal  limits,  and  the  uterus  becomes  reduced  to  a 
size  considerably  smaller  than  that  of  the  virgin  womb ;  in- 
deed, it  may  be  reduced  to  such  a  size  as  to  elude  detection  by 
the  most  careful  vaginal  examination. 

Other  marks  which  may  be  left  on  the  uterus  as  the  result 
of  pregnancy  and  delivery,  such  as  fissures  of  the  cervix,  thick- 
ening of  the  lips,  changes  in  the  shape  of  the  external  orifice, 
may  also  be  produced  by  disease  and  its  treatment,  so  that 
singly  or  together  they  are  almost  valueless  for  the  determina- 
tion of  the  existence  of  previous  gravidity.  Some  of  the  wit- 
nesses stated  that  it  was  not  possible  to  form  a  positive  opinion 
whether  the  woman  had  borne  children  or  not.  This  accurately 
expresses  our  present  knowledge  of  this  question,  and  any 
further  expression  of  opinion,  however  elicited,  could  only  lead  to 
conflicting  evidence,  such  as  that  witnessed  at  the  recent  trial. 
—  The  Lancet 

How  Sea-Sickness  was  Prevented  Two  Hundred  Years  Ago, 

— Rather  more  than  two  hundred  years  ago,  a  princess  of  Eng- 
land went  to  Belgium,  and  to  prevent  sea-sickness  the  great 
doctor  of  the  day,  Sir  Theodore  Mahern,  issued  the  following 
instructions,  which,  perhaps,  some  ladies  may  still  be  disposed 
to  try:  Cinnamon,  coriander,  anise,  ambergris,  musk,  and 
sugar  were  to  be  made  into  long  tubes,  which  she  was  to  munch 
from  time  to  time.  She  was  to  drink  a  warm  posset,  should 
there  be  an  excess  of  vomiting.  A  plaster  made  of  balsam  of 
Peru,  of  gum  mastic,  and  of  laudanum  was  to  be  applied  to 
the  stomach.     She   was   also  to  smell  the   comforting  vapors 
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which  arose  from  the  following  compound  :  well-toasted  bread, 
orange  and  citron  peel,  rose  leaves,  flowers  of  lavender,  and 
cloves,  to  be  hashed  up  together.  On  this  Canary  wine,  elder- 
flower  vinegar  and  cinnamon  water  were  to  be  poured,  portions 
to  be  successively  applied  to  the  nostrils.  When  she  arrived 
on  the  other  side  she  was  to  have  an  aromatic  plaster  applied 
to  the  stomach,  and,  what  was  more  to  the  purpose,  she  was  to 
have  her  stomach  strengthened  with  burned  claret,  having  in 
it  a  sprig  of  rosemary,  some  cinnamon  and  sugar,  or  with  a 
caudle  of  ale  or  small  beer  made  with  Canary  wine,  eggs,  sugar 
and  cinnamon.  Such  were  the  ways  of  comforting  that  dis- 
tressed organ. — Exchange. 

A  {i  death  from  tight  lacing  "  is  recorded  in  the  papers.  As, 
however,  the  subject  of  the  story  was  seventy-seven  years  of 
age,  and  was  ascertained  to  have  died  from  the  rupture  of  an 
aortic  aneurism,  the  moral  is  not  so  impressive  as  it  might  be. 
It  appears,  however,  that  in  addition  to  the  ruptured  aneurism, 
the  post-mortem  examination  revealed  a  very  sad  state  of 
things.  The  lower  ribs  were  tightly  jammed  together,  the 
sides  nearly  touching  each  other.  The  liver,  intestines,  stomach, 
and  other  organs  were  all  jumbled  up  together,  and  were  re- 
markable for  their  smallness.  The  kidneys,  etc.,  were  all 
drawn  up  in  a  frightful  manner.  Deceased  was  a  tall,  and  had 
been  a  very  handsome  woman  ;  and  this  was  caused  by  former 
tight  lacing. — Exchange. 

Subcutaneous  Injections  of  Water,— Dr.  Lelut,  in  a  commu- 
nication to  "  L'Union  Medicale,"  states  that  during  the  last 
three  months  he  has  employed  subcutaneous  injections  of  water 
only  for  the  relief  of  pain,  with  the  most  suscessful  results.  He 
relates  how  he  was  induced  to  adopt  this  method  of  treatment 
by  pure  accident.  He  had  left  a  bottle  containing  a  solution 
of  morphia  on  his  desk.  His  servant  upset  the  bottle,  and  filled 
it  with  water  to  conceal  her  carelessness.  The  next  day  Dr. 
Lelut,  having  occasion  to  repeat  a  hypodermic  injection  in  the 
case  of  a  patient  suffering  from  sciatica,  used  the  liquid  from 
the  usual  bottle.     When  he  saw  his  patient  the  next  day,  he 
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found  him  in  a  most  lively  frame  of  mind,  and  was  thanked  by 
him  in  the  following  terms:  "  Oh  !  Doctor,  how  grateful  I  am 
to  you.  You  relieved  all  my  pain  without  making  me  feel 
sick."  He  was  astonished  at  this  result  in  a  patient  who  had 
suffered  from  nausea  and  vomiting  after  each  injection.  He 
naturally  proceeded  to  examine  the  solution  used,  and  was 
astonished  to  find  only  pure  water  in  the  bottle.  He  repeated 
the  experiment  during  the  ensuing  days  on  several  patients,  and 
invariably  found  that  he  gave  them  relief  and  avoided  nausea 
and  vomiting;  he  has  consequently,  as  above  stated,  continued 
to  employ  the  same  plan  from  June  last  up  to  the  present  time, 
with,  as  a  rule,  satisfactory  results. — Brit.  Med.  Journal. 

OapitaL — In  July,  1874,  two  medical  men  of  Limerick,  Ire- 
land, named  Sheed\T  and  Meehan,  were  convicted  at  the  Gene- 
ral Assizes  of  that  town  of  conspiracy  to  defraud  the  New  York 
Life  Insurance  Company  by  false  and  fraudulent  representations 
as  to  the  health  and  habits  of  persons  examined  by  them,  on 
proposals  for  Life  Insurance;  they  were  convicted  and  sentenced 
for  twelve  months  imprisonment  in  the  Limerick  Gaol.  At  the 
meeting  of  the  General  Medical  Council  of  Great  Britain,  held 
in  June  of  the  present  year,  the  names  of  these  two  men  wTere 
removed  from  the  Medical  Eegister,  thus  disqualifying  them 
forever  for  the  practice  of  their  profession  in  Britain. — Canada 
Record. 

Prices  of  the  Metals. — Gold  is  far  from  being  the  most  pre- 
cious of  the  metals.  On  the  contrary,  of  46  metals,  23  are 
more  costly  than  gold.  Arranged  according  to  their  value,  the 
list  is  headed  by  vanadium,  at  810,000  per  pound.  Rubidium 
is  next,  at  89,000.  Then  come  zirconium  and  lithium  at  S'7,000, 
and  glucinium  at  85,400.  Even  calcium,  the  metallic  base  of 
common  lime,  is  worth  84,500,  gold  being  only  8335.  The 
value  of  the  costly  metals  above  named,  of  course,  is  not  intrin- 
sic, nor  dependent  on  their  application  to  any  purpose  of  art. 
It  is  due  either  to  their  extreme  rarity,  or  to  the  costliness  of 
the  process  required  to  obtain  them  in  the  metallic  form. — Pa- 
cific Medical  and  Surgical  Journal. 
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Enuresis  in  Childhood, — At  a  recent  session  of  the  Verein 
der  Aertze  in  Niederosterreich  (Weiner  Med.  Presse)  Ultzman 
delivered  an  address  on  incontinence  of  urine  in  childhood.  Sup- 
ported by  his  experience  with  numerous  striking  cases  which 
he  had  treated  in  his  poliklinik,  and  whose  histories  he  gave  at 
considerable  length,  he  recommended  electricity  (the  faradic 
current)  as  the  best  treatment  for  the  great  majority  of  cases. 
Recovery  occurs  in  most,  and  when  this  cannot  be  brought 
about,  there  is  at  least  a  material  improvement. — Exchange. 

An  Unsuspected  Pistol  Ball  in  the  Heart  for  Three  Weeks, 
M.  Tillaux  presented  the  heart  of  a  woman  who  had  received 
two  balls  from  a  pistol  October  7 ;  the  balls  measuring  seven 
centmtr.  One  lodged  in  the  diaphragmatic  pleura  and  caused 
abscess  of  the  liver.  The  other  traversed  the  lung  and  pene- 
trated the  left  ventricle  through  its  posterior  wall.  It  was 
found  lying  in  the  cavity  of  the  ventricle. 

There  was  no  sign  of  heart  lesion  in  life.  The  track  of  the 
ball  could  scarcely  be  traced,  so  rapid  had  been  the  cicatrization. 
It  was  really  only  by  accident  that  Tillaux  discovered  the 
second  ball,  and  if  he  had  not  received  information  that  there 
were  two  balls  he  would  not  have  looked  for  it. — Le  Mouvement 
Medical. 

The  Eucalyptus  in  Carolina. — The  editor  of  the  "Charleston 
Medical  Journal"  urges  the  planting  of  the  eucalyptus  on  the 
borders  of  the  rivers  and  elsewhere  in  malarial  districts  in  South 
Carolina.  Two  trees  of  E.  globulus  growing  under  his  observa- 
tion in  Charleston  have  attained  the  height  of  20  to  25  feet  in 
sixteen  months  from  the  seed. 

A  Chinese  Doctor  in  Hong  Kong,  who  had  failed  to  save  the 
life  of  a  patient,  was  tied  to  the  corpse  as  a  punishment,  and  was 
only  released  on  his  agreeing  to  pay  all  the  funeral  expenses. 

Eam  Sundar  Gose,  a  native  surgeon  of  Hindoostan,  has  per- 
formed the  operation  of  lithotomy  500  times,  and  has  vaccinated 
163,000  persons  in  twTo  years. — Exchange. 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Ziemssens  Cyclopedia  of  the  Practice  of  Medicine.  Volume  X. 
Diseases  of  the  Female  Sexual  Organs,  by  Professor  Carl 
Schroeder,  of  Erlangen,  Bavaria.  1  vol.,  8vo,  pp.  575. 
Wm.  Wood  &  Co.,  New  York.     1875. 

This  is  the  fourth  volume  issued  of  this  great  work  by  Messrs. 
Wood  &  Co.  The  volumes  of  the  German  edition  are  not  issued 
in  regular  succession.  Some  of  those  treating  upon  subjects  of 
greatest  interest  having  the  precedence,  although  numbered  to 
conform  to  the  general  plan  of  the  work.  This  plan  has  been 
adopted  by  the  American  publishers  with  regard  to  the  trans- 
lation. As  said  in  their  notice,  it  is  in  compliance  with  the  ex- 
pressed wish  of  many  subscribers  that  Schroeder's  contribution 
appears  in  advance^  of  so  many  volumes  that  would  have  other- 
wise preceded  it.  The  American  profession  has  already  become 
familiar  with  Professor  Schroeder  through  the  English  trans- 
lation of  his  work  on  Obstetrics,  so  favorably  reviewed  in  this 
Journal  over  a  year  ago,  and  almost  all  who  have  perused  that 
book  were  desirous  of  following  this  able  writer  through  the 
pages  of  this  volume  on  a  subject  so  nearly  related  to  the  first. 
The  introductory  chapter  enters  quite  extensively  into  what 
the  author  strangely  enough  calls  "Gynaecological  Examina- 
tion." Then  comes  a  very  complete  chapter  on  "Uterine  Mal- 
formations." After  which  acquired  diseases  of  the  sexual 
organs  are  taken  up  and  discussed  with  more  or  less  complete- 
ness and  in  a  more  or  less  satisfactory  manner.  On  finishing 
the  perusal  of  the  volume,  one  does  not  regret  that  it  cannot  be 
purchased  separately.  In  it  the  diseases  of  the  female  sexual 
organs  are  not  treated  of  in  the  exhaustive  manner  that  has 
characterized  former  and  succeeding  volumes  of  the  Encyclo- 
paedia. The  present  volume  lacks  the  conciseness,  clearness 
and  vigor  of  style  distinguishing  some  text  books  in  English  on 
this  important  department  of  medical  science.  There  is  a 
marked  absence  of  that  quality  called  practicalness,  which  ren- 
ders a  book  so  useful  to  and  so  much  desired  by  the  general 
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practitioner  of  medicine.  Even  if  accessible  to  the  great  mass 
of  physicians,  as  it  would  be  could  this  volume  be  purchased 
without  subscribing  to  the  whole  work,  it  is  very  doubtful 
whether  it  ever  would  become  so  general  and  acknowledged  a 
guide  as  Thomas'  work  on  Diseases  of  Women  and  some  others. 

The  author  still  adheres  to  the  old  term  Chronic  Metritis 
rather  than  adopt  the  modern  name  Areolar  Hyperplasia.  The 
inflammatory  element  appears  to  him  the  most  important  and 
prominent,  although  to  others  the  nutrition  changes  are  the 
most  striking  feature  of  the  disease.  On  the  treatment  of 
Chronic  Metritis,  his  directions  are  voluminous  yet  meagre,  and 
chiefly  consist  in  enumerating  various  spas  in  Germany  with 
recommendations  as  to  their  efficacy,  advising  the  local  abstrac- 
tion of  blood  from  the  cervix  uteri  by  means  of  the  scarificator, 
and  the  use  of  hydro-therapeutics  generally.  The  local  treat- 
ment by  means  of  iodine  is  merely  mentioned  in  passing,  and 
the  use  of  stronger  topical  applications  is  not  mentioned  at  all. 

In  the  chapter  on  "Uterine  Displacements,"  the  author  is  far 
from  exhaustive.  The  illustrations  are  good,  but  some  of  the 
best  pessaries  ever  used  are  not  even  mentioned  by  name,  and 
one  is  rather  surprised  not  to  find  any  allusion  to  the  beautiful 
and  highly  useful  instrument,  the  Uterine  Expositor,  invented 
by  Dr.  J.  Marion  Sims. 

Inversion  of  the  uterus  is  considered  in  a  more  comprehen- 
sive manner ;  but  the  author,  while  exhibiting  a  very  thorough 
knowledge  of  the  writings  of  English  and  American  physicians 
on  this  subject,  does  not  sufficiently  enter  into  the  details  of 
the  operations  in  use.  Thomas'  brilliant  and  original  operation 
is  alluded  to  with  respect  and  appreciation,  but  is  not  described 
with  that  fullness  which  its  novelty  and  importance  demand. 
Thirty-five  pages  are  devoted  to  Uterine  Fibroids,  and  these  are 
among  the  very  best  and  most  interesting  parts  of  the  work. 
The  illustrations  are  new  and  excellent,  and  will  be  studied  with 
pleasure  and  profit  by  all.  Prof.  Schroeder  makes  the  common 
mistake  of  regarding  the  concentrated  extract  of  ergot  as  the 
alkaloid  ergotina.  This  is  all  the  more  remarkable,  as  it  is 
now  well  known  the  characteristic  effects  of  ergot  upon  un- 
stripei  muscular  fibres  and  its  oxytoxic  properties,  depend  upon 
13 
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another  alkaloid  ecbolina.  He  does  not  think  that  anything 
very  favorable  has  as  yet  been  reported  with  regard  to  the 
radical  cure  of  these  tumors  by  means  of  hypodermic  injection 
of  ergot ;  but  even  the  facts  collated  by  Schroeder  himself 
scarcely  justify  this  conclusion. 

Normal  menstruation  is  usually  treated  of  in  works  on  ob- 
stetrics and  physiology,  and  it  is  but  rarely  an  author  on  dis- 
eases of  women  devotes  any  space  to  its  consideration,  but  Pro- 
fessor Schroeder  has  made  an  exception  to  this  general  rule,  and 
in  so  doing  has  enriched  his  book  with  one  of  the  most  valua- 
ble chapters  it  contains. 

He  holds  with  Pfiiiger  that  the  slight  but  continuous  irrita- 
tion of  the  ovarian  nerves  is  caused  by  the  growth  of  the 
Graafian  vesicles,  and  that  only  when  the  combined  irritation 
has  attained  a  certain  intensity  does  it  act  upon  the  central  or- 
gans so  as  to  produce  a  reflex  effect  in  the  form  of  an  arterial 
congestion  of  the  genitals.  This  arterial  congestion  is,  physio- 
logically, the  most  important  process.  It  has  ordinarily,  be- 
sides the  general  hyperemia  of  the  true  pelvis,  two  results :  1. 
There  is  rupture  of  one  or  more  of  the  follicles  which  have 
already  been  distended  almost  to  bursting;  this  is  ovulation. 
2.  Changes  take  place  in  the  mucous  membrane  of  the  uterus, 
which  result  in  a  sanguineous  flow  from  it,  and  this  is  menstru- 
ation. 

According  to  Schroeder,  these  two  only  stand  to  each  other  in 
this  relation,  that  they  are  both  results  of  one  and  the  same 
cause — viz.,  the  periodically  returning  congestion  of  the  gen- 
erative organs,  which  is  due  to  the  advancing  development  of 
the  ova  and  the  Graafian  vesicles. 

The  author  does  not  deny  that  ovulation  and  the  menstrual 
flow  may  occur  separately,  but  he  also  and  ably  disputes  the 
conclusions  of  Beigel,  that  ovulation  and  menstruation  are  com- 
pletely independent  of  one  another,  and  that  the  discharge  may 
take  place  at  any  time  whatever,  even  in  children,  but  that 
menstruation  is  nothing  but  the  periodically  returning  demand 
of  the  female  genital  organs  for  sexual  gratification. 

One  of  the  arguments  against  the  connection  and  interde- 
pendence of  ovulation  and  menstruation  is,  that  after  double 
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ovariotomy,  menstruation  may  continue.  Ordinarily,  it  does 
not  do  so.  He  assumes  that  in  these  cases,  menstruation  was 
originally  caused  by  the  growth  of  Graafian  vesicles  in  the  ova- 
ries, and  that  the  organism  had  in  the  course  of  years  become 
so  accustomed  to  the  regular  discharge  of  blood,  that  this  still 
continues,  although  the  ovaries  have  been  removed.  A  much 
more  rational  explanation  of  these  clinical  facts  is  to  be  found 
in  the  fact  that  the  ovaries  are  not  the  exclusive  locality  in 
which  Graafian  vesicles  exist,  but  that  the  latter  have  also  been 
found  interspersed  between  the  folds  of  the  broad  ligaments 
outside  the  ovaries. 

The  author  weakens  his  argument  by  suggesting,  further  on, 
that  ovulation  perhaps,  as  a  rule,  ceases  sooner  than  menstrua- 
tion ;  for  the  latter  often  enough  continues  to  the  fiftieth  year, 
while  fecundity  comes  to  a  close  several  years  earlier. 

The  remarks  on  "  type  of  menstruation  "  and  on  "  the  effects 
of  menstruation  upon  the  system  at  large,"  are  very  meagre. 

And  while  the  author  deplores  this  want  of  knowledge  on 
these  points,  he  shows  a  surprising  unfamiliarity  with  the  valu- 
able contributions  of  Dr.  Tilt  to  these  very  subjects.  He  ex- 
presses his  unqualified  dissent  from  the  old  and  generally  ac- 
cepted belief  that  the  lunar  month  constitutes  the  length  of  the 
normal  intermenstrual  period.  He  says  it  has  nothing  to  do 
with  the  phases  of  the  moon,  and  its  periodical  return  after  ex- 
actly twenty-eight  days,  is,  at  any  rate,  not  especially  frequent. 

The  articles  on  pelvic  peritonitis  and  pelvic  cellulitis,  or  para- 
metritis, the  term  Professor  Schroeder  adopts,  are  strangely 
deficient  in  the  qualities  one  would  expect  of  a  work  of  encyclo- 
paedic pretensions.  These  important  subjects  are  treated  in  a 
very  cursory  manner,  receiving  not  even  the  attention  and  full- 
ness of  consideration  accorded  to  them  in  some  of  the  mere 
manuals. 

It  is  impossible  to  read  this  part  of  the  book  without  a  feel- 
ing of  disappointment.  The  treatment  of  pelvic  cellulitis  is 
disposed  of  in  half  a  page.  Yet  in  this  short  space  the  author 
finds  occasion  to  make  two  very  dangerous  and  misleading  state- 
ments— viz.,  "  it  is  unnecessary  to  take  any  pains  to  find  the 
pus  ";  "the  abscess  is  not  apt  to  perforate  into  the  abdominal  cav- 
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ity."  Every  one  who  has  seen  much  of  this  disease  knows  from 
experience  how  very  unsafe  it  would  be  to  take  these  opinions  as 
a  guide.  A  most  striking  refutation  is  to  be  found  in  Simpson's 
work  on  Diseases  of  Women,  in  which  this  illustrious  physi- 
cian reports  a  case  which  proved  fatal  from  opening  of  the  ab- 
scess into  the  peritoneum ;  the  attending  physician  having  de- 
layed to  open  it  per  vaginam,  as  it  seemed  to  "point"  and  was 
expected  to  perforate  spontaneously  into  this  canal.  Schroeder 
makes  no  mention  of  the  use  of  the  aspirator  in  these  cases,  an 
omission  so  strange  that  it  amounts  to  a  fault. 

The  pathology  of  ovarian  cysts  is  fully  and  well  discussed, 
but  ovariotomy  is  far  from  having  received  that  thorough  con- 
sideration claimed  by  the  importance  of  the  operation  and  the 
interest  in  it  exhibited  by  the  Medical  Profession  almost  every- 
where. Any  hand-book  on  operative  surgery  would  give  a  more 
full,  a  more  complete,  and  more  satisfactory  account  of  it 
than  this  encyclopaedic  treatise  has  deigned  to  give.  A  mere 
reference  of  a  few  lines  is  made  to  Professor  T,  G.  Thomas' 
original  operation  of  vaginal  ovariotomy.  This  is  an  unpar- 
donable neglect  on  the  part  of  the  distinguished  Erlangen  Pro- 
fessor. The  operation  he  so  lightly  passes  over  is  a  grand 
achievement  in  modern  surgery,  and  one  reflecting  additional 
lustre  upon  the  gifted  and  justly  celebrated  originator. 

On  closing  the  volume,  the  reader  will  regret  that  Professor 
Ziemssen  should  have  imposed  upon  one  single  man,  however 
competent,  the  too  severe  task  of  writing  an  Encyclopaedia  on 
Diseases  of  the  Female  Sexual  Organs.  The.  author  has  failed 
in  this,  if,  indeed,  it  was  his  purpose.  This  volume  is  not  an 
encyclopaedia,  it  is  a  hand-book,  and  though  excellent  in  some 
respects,  it  is  not  equal  as  a  wholesome  treatise  on  these  special 
diseases  to  works  already  before  the  Profession.  The  book  would 
have  gained  immeasurably  in  merit  and  popularity  had  the 
editor  adopted  for  it  the  same  plan  a3  that  employed  in  the 
earlier  volumes.  J.  A.  0. 
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Medical  and  Surgical  Memoirs:  Containing  Investigations  on 
the  Geographical  Distributions,  Causes,  Nature,  Relations, 
and  Treatment  of  various  Diseases,  1855-1876.  By  Joseph 
Jones,  M.  D.,  Professor^of  Chemistry  and  Clinical  Medicine 
Medical  Department  University  of  Louisiana. 

Volume  I.  has  just  been  received,  containing  an  introduction 
to  the  study  of  the  nervous  system,  investigations  on  traumatic 
tetanus,  epilepsy,  paralysis,  and  cerebrospinal  menigitis,  clini- 
cal observations  and  investigations  on  diseases  of  the  lymphatic 
and  circulatory  systems,  and  of  the  liver  and  kidneys,  etc.,  etc. 

This  is  a  timely  work  long  needed  and  anxiously  looked  for, 
made  up  of  material  chiefly  furnished  its  indefatigable  author, 
specially  while  a  medical  officer  during  the  late  war  and 
since  its  close.  Dr.  Joseph  Jones  is  a  native  of  Georgia,  now 
a  professor  in  the  Medical  Department  of  the  University  of 
Louisiana,  and  is  well-known  by  his  liberal  contributions  to 
medical  science.  Few  at  his  age  have  ever  done  so  much  so 
well ;  and  the  work  now  under  consideration  is  but  the  earnest 
of  what  may  be  expected  in  two  other  volumes  soon  to  appear 
from  the  same  source.  Originally  intended  to  be  issued,  as  we 
learn,  in  five  octavos,  he  has,  we  think,  wisely  concluded,  owing 
to  the  stringency  of  the  times,  to  reduce  the  number  to  three, 
and  yet  omitting  nothing  intended  for  them.  By  using  very 
fine  paper,  skill  in  type  and  binding,  a  handsome  volume  has 
been  issued  (this  too  in  New  Orleans),  containing  over  eight 
hundred  pages,  and  only  the  size  of  an  ordinary  octavo. 

The  work  is  dedicated  to  the  memory  of  the  author's  mother 
and  father,  the  latter  having  been  a  well-known  divine,  and 
professor  in  a  theological  college.  Dr.  Jones  is  himself  one  of 
the  most  remarkable  men  of  the  age.  Born  in  Savannah,  Ga., 
1833,  he  became  the  Professor  of  Chemistry  in  its  Medical  Col- 
lege in  1857,  when  twenty-four  years  old,  then  in  1859,  was 
transferred  to  Athens  to  become  the  Professor  of  Natural 
Sciences  in  the  University  of  Georgia,  again  elected  to  a  chair 
in  the  medical  department  of  that  State ;  was  surgeon  in  the 
Confederate  Army  throughout  the  war ;  then  elected  to  a  chair 
in  the  University  of  Nashville,  and  made  its  health  officer 
1867-68,  when  he  was  called  to  his  present  office  in  New  Or- 
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leans.  Add  now  the  fact  that  he  is  one  of  those  indefatigable 
workers,  who  in  his  patient  study  and  investigation,  seldom 
recognizes  day  from  night,  and  who  never  neglects  to  cross  a  t 
or  dot  an  i,  or  who,  should  an  error  or  blur  occur  on  a  page, 
will  instantly  reject  it  to  reproduce  a  spotless  one,  the  reader 
may  then  conceive  some  idea  of  the  first  medical  student  of  the 
Southwest.  How  he  came  to  be  omitted  as  a  medical  represen- 
tative at  the  Centennial  seems  passing  strange,  for  the  work  we 
are  now  noticing  will  ever  remain  a  monument  of  patient  in- 
vestigation, intense  study  and  thorough  devotion  to  the  science 
of  medicine. 

As  intimated,  the  remaining  volumes  will  soon  follow.  No. 
II.  will  embrace  monographs  on  endemic,  epidemic,  and  conta- 
gious diseases,  embracing  malaria,  yellow,  and  typhoid  fevers, 
small-pox,  cow-pox,  syphilis,  measles,  cholera,  cholera-infantum, 
and  dysentery. 

Volume  III.  will  embrace  diseases  and  accidents  of  armies, 
medical  and  surgical  history  of  the  Confederate  Army,  etc. 

We  set  out  not  to  review  Dr.  Jones'  work,  even  if  we  were 
capable  of  doing  so,  but  simply  to  call  the  attention  of  the  Pro- 
fession to  the  most  useful  medical  publication  ever  issued  in  the 
Southwest.  None  in  our  humble  judgment  ever  embraced  so 
thorough  an  investigation  into  those  diseases  which  we  most 
have  to  contend  with,  and  none  can  regret  the  investment  of  so 
small  an  amount  of  his  means  for  so  large  an  income  of 
medical  knowledge. 

The  work  is  printed  for  the  author  by  Clarke  &  Hoferline, 
112  Gravier  street,  at  five  dollars  per  volume. 

Its  motto  is  vince  malum  bono.  What  can  be  more  appro- 
priate in  medicine  ?     Is  it  not  divine  ?  P.  F.  E. 
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1  Nulla  dies  sine  linea." 


American  Centennial  Celebration — International  Medical 
Congress. — The  medical  Societies  of  Philadelphia,  animated  by% 
a  just  spirit  of  patriotism,  and  an  earnest  desire  to  unite  with 
their  fellow  citizens  in  celebrating  the  Centennial  Birthday  of 
American  Independence,  have  taken  the  initiatory  steps  for 
the  formation  of  an  International  Medical  Congress,  by  the  ap- 
pointment of  delegates  from  their  respective  bodies,  who  were 
empowered  to  organize  and  perfect  a  scheme  for  the  above  pur- 
pose. In  accordance  with  the  authority  thus  given,  the  dele- 
gation has  organized  the  Centennial  Medical  Commission,  with 
the  following  officers :  President,  Samuel  D.  Gross,  M.  D.  LL. 
D.,  D.  C.  L.  Oxon;  Vice-Presidents,  W.  S.  W.  Euschenberger, 
M.  D.,  U.  S.  N.,  Alfred  Stille,  M.  D.;  Eecording  Secretary, 
William  B.  Atkinson,  M.  D.;  American  Corresponding  Secre- 
taries, Daniel  G.  Brinton,  M.  D.,  William  Goodell,  M.  D.;  For- 
eign Corresponding  Secretaries,  Bichard  J.  Dunglison,  M.  D., 
B.  M.  Bertolet,  M.  D.;  Treasurer,  Caspar  Wister,  M.  D. 

Arrangements  have  been  made  for  the  holding  of  the  Con- 
gress in  the  City  of  Philadelphia,  to  begin  on  the  4th  and  to 
terminate  on  the  9th  of  September,  1876.  The  Commission 
propose  the  following  general  plan  for  the  organization  and 
business  of  the  Congress: 

I.  The  Congress  shall  consist  of  delegates,  American  and 
foreign,  the  former  representing  the  American  Medical  Associa- 
tion and  the  State  and  Territorial  Medical  Societies  of  the  Union; 
the  latter  the  principal  medical  societies  of  other  countries. 

II.  The  officers  shall  consist  of  a  President,  ten  Vice-Presi- 
dents, four  Secretaries,  a  Treasurer,  and  a  Committee  of  Publi- 
cation, to  be  elected  by  the  Congress  at  its  first  session,  on  the 
report  of  a  Committee  on  Nomination. 

III.  The  morning  sessions  of  the  Congress  shall  be  devoted 
to  general  business  and  the  reading  of  discourses;  the  afternoons 
to  the  meetings  of  the  Sections,  of  which  there  shall  be  nine, 
viz:  1.  Medicine,  including  Pathology,  Pathological  Anatomy 
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and  Therapeutics.  2.  Biology,  including  Anatomy,  Histology, 
Physiology  and  Microscopy.  3.  Surgery.  4.  Dermatology 
and  Syphilology.  5.  Obstetrics  and  Diseases  of  Women  and 
Children.  6.  Chemistry,  Toxicology  and  Medical  Jurispru- 
dence. 7.  Sanitary  Science,  including  Hygiene  and  Medical 
Statistics.  8.  Ophthalmology  and  Otology.  9.  Mental  Dis- 
eases. 

IV.  The  language  of  the  Congress  shall  be  the  English,  but 
not  to  the  exclusion  of  other  language  in  which  members  may 
be  able  to  express  themselves  more  fluently. 

Gentlemen  intending  to  make  communications  upon  scientific 
subjects,  will  please  notify  the  Commission  at  the  earliest  prac- 
ticable date,  in  order  that  places  may  be  assigned  them  on  the 
programme.  In  order  to  impart  to  the  Congress  a  thoroughly 
international  character,  invitations  to  send  delegates  will  be 
extended  to  all  prominent  medical  societies  in  Europe,  Mexico, 
the  British  Dominions,  Central  and  South  America,  the  Sand- 
wich Islands,  the  East  and  West  Indies,  Australia,  China,  and 
Japan.  Invitations  will  also  be  tendered  to  medical  gentlemen 
of  high  scientific  position;  and  distinguished  visitors  maybe 
admitted   to  membership   by  a  vote  of  the   Congress. 

Among  the  advantages  arising  from  such  a  convocation  as 
this,  not  the  least  important  will  be  the  opportunity  afforded 
its  members  for  the  interchange  of  friendly  greetings,  the  form- 
ation of  new  acquaintances,  and  the  renewal  and  cementing  of 
old  friendships. 

The  Centennial  Medical  Commission  tender  in  advance  to 
their  brethren  in  all  parts  of  the  world  a  cordial  welcome,  and 
a  generous  hospitality  during  their  sojourn  in  the  "Centennial 
City."  The  Congress  will  be  formally  opened  at  noon,  on  Mon- 
day, the  4th  of  September,  1876.  The  registration  book  will* 
be  open  daily  from  Thursday,  August  31,  from  12  to  3  P. 
M.,  in  the  Hail  of  the  College  of  Physicians,  northeast  corner 
Thirteenth  and  Locust  streets.  Credentials  must  in  every  case 
be  presented.  Gentlemen  attending  the  Congress  can  have 
their  correspondence  directed  to  the  care  of  the  College  of 
Physicians  of  Philadelphia,  northeast  corner  of  Locust  and 
Thirteenth  streets,  Philadelphia,  Penn.     There  is  every  reason 
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to  believe  that  there  will  he  ample  hotel  accommodations  for  all 
strangers  visiting  Philadelphia  in  1876.  Further  information 
may  be  obtained  by  addressing  the  Corresponding  Secretaries. 
All  communications  must  be  addressed  to  the  appropriate  secre- 
taries. 

William  B.  Atkinson,  1400  Pine  Street,  Philadelphia,  Be- 
cording  Secretary;  Daniel  Gr.  Brinton,  2027  Arch  Street,  William 
Goodell  Twentieth  and  Hamilton  Streets,  American  Correspond- 
ing Secretaries;  Eichard  J.  Dunglison,  814  North  Sixteenth 
Street,  B.  M.  Bertolet,  113  South  Broad  Street,  Foreign  Cor- 
responding Secretaries. 

A  correspondent  of  the  "Glasgow  Herald"  has  called  atten- 
tion to  a  hitherto   unsuspected  source  of  disease.     For  stuffing 
beds  and  furniture  a  substance   called  "flocks"  is   in  common 
use,  and   the  source  and  character  of  this  material   are,  it  is 
said,  such  as  to  render  it  a  most  undesirable  material  for  the 
purpose,  and  one  not  unlikely  to  be  a  ready  and  effective  ve- 
hicle for  the  conveyance  of  contagion.    The  flock  manufacturer 
collects  rags  of  every  kind,  and  for  the  most  part  of  the  most 
filthy  material — "  the  pickings  of  ash-pits,  the  worn-out  clothe3 
of  all  classes,  including  the  cast-off  greasy  tatters  of  the  deni- 
zens of  the  slums  and  wynds  of  our  towns  and  cities" — and  this 
material  is,  it  appears,  made  up  into  flocks  without  any  prelim- 
inary purification.     The  rags  are  dried,  passed  over  revolving 
rollers  wi-th  prongs  of  teeth,  which  tear  them   down  to  fibrous 
consistence,  clouds  of  dust  flying  from   them  and   passing  up 
chimneys,  to  darken  the  air,  and  cover  the  surface  of  the  neigh- 
boring land  and  houses.— — The  Tour  of  the  Prince  of  Wales. 
According  to  the  latest  written  intelligence  received  by  us  of 
the  Prince's  tour,  dated  the  21st  ult.,  His  Eoyal  Highness  left 
Bombay  on  the  17th,  and  went  to  Baroda  in  excellent  health, 
as  were  all  the  party.     After  all  the  ceremonies  and  parades  of 
Bombay,  the  Prince  enjoyed  his  cheetah  hunting  and  black  buck 
shooting,  and  has  hitherto  stood  the  heat  as  well  as,  if  not  bet- 
ter than,  most  English  new-comers.     Lord  Charles  Beresford'e 
accident  at  Poona  was  only  a  bruise,  of  which  he  scon  recovered. 
His  Eoyal  Highness  visited  the  European  Hospital  at  Bombay, 
14 
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and  it  is  to  be  hoped  that  some  good  may  arise  from  this  cir- 
cumstance, as  several  of  the  defects  of  that  institution  were 
brought  to  his  notice.  The  reports  of  cholera  were  so  rife  from 
Madras  at  the  date  of  our  correspondent's  writing,  that  it  was 
deemed  advisable  to  defer  His  Royal  Highness'  visit  for  a  time. 

The   inexactness   and   perversity  of  misapprehension    of 

French  newspapers  when  dealing  with  English  manners  and 
names  are  proverbial.  The  most  astounding  blunders  are  un- 
failingly made  whenever  the  journalist  is  exercised  on  an  Eng- 
lish subject  in  which  it  is  necessary  to  describe  persons.  The 
medical  press  in  France  cannot  be  congratulated  on  a  better 
acquaintance  with  the  proper  names  of  their  neighbors.  Thus 
we  find  the  Gazette  Hebdomadaire  describing  the  late  Dr.  J. 

Hughes  Bennett  as  M.  le  Professeur  Huebbenet. -The  name 

of  Dr.  W.  B.  Carpenter,  Registrar  of  the  University  of  Lon- 
don, occurs  amongst  recent  recipients  of  the  honor  of  the 
Companionship  of  the  Order  of  the  Bath.  This  somewhat  tardy 
recognition  of  the  high  merits'  and  attainments  of  Dr.  Carpen- 
ter must  be  gratifying  to  the  profession  of  which  we  have  the 
honor  to    claim  him   a   member,  no   less  than  to   a   host  of 

scientific  friends  and  admirers  in  all   parts  of  the  world. 

The  Anstie  Memorial  Fund. — The  committee  of  this  fund  met 
on  Tuesday  night  at  the  house  of  Dr.  George  Johnson,  Savile 
Row,  and  unanimously  adopted  the  report  of  the  executive 
committee,  which  we  published  lately.  The  executive  com- 
mittee must  be  congratulated  on  the  happy  and  successful  issue 
of  this  business,  pleasing  alike  to'  the  family  of  Dr.  Anstie  and 
to  the  numerous  subscribers  to  the  fund.  Speaking  roughly, 
about  £1,500  of  this  fund  has  come  from  the  Profession,  and 
about  £1,000  from  the  general  public.  It  may  be  easily  im- 
agined that  such  a  sum  has  not  been  collected  without  much 
work  on  the  part  of  the  executive  committee,  and  especially  of 
the  honorary  secretaries,  Mr.  Brudenell  Carter  and  Dr.  Whar- 
ton Hood.  They  have  their  reward  in  the  response  of  four  or 
five  hundred  persons  in  and  out  of  the  Profession.  The  rare 
and^mingled  virtues  of  Anstie  will  be  long  commemorated  by 
the  lofty  inscription  for  which  we.  are  indebted  to  Mr.  Simon, 
and  let  us   hope  they  will  be  reproduced  and  perpetuated  in 
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those  children  whom  he  loved  so  much  and  left  so  soon,  and  to 
whose  education  the  money  of  the  fund  is  to  be  mainly  applied. 
The  large  number  of  new  editions  of  text-books  of  physi- 
ology is  a  sign  of  the  activity  of  competition  between  both  phy- 
siologists and  publishers.  The  result  cannot  but  be  very  bene- 
ficial to  the  student,  for  in  this  struggle  for  existence  there  can 
be  no  doubt  of  the  ultimate  survival  of  the  fittest.  We  are 
inclined  to  think  that  the  success  of  Dr.  Amory's  translation  of 
Buss*  admirable  hand-book  has  had  a  great  deal  to  do  with  this 
rivalry.  Its  success  was  so  great  that  it  became  necessary  to 
bring  Dal  ton's  book  up  to  the  times  and  to  reduce  Flint's  great 
compilation  to  a  manageable  compass.  A  new  edition  of  Car- 
penter is  also  announced,  and  we  see  that  Dr.  Gamgee  has  trans- 
lated the  fifth  edition  of  Hermann. — Ex. A  medical  commis- 
sion, appointed  by  the  Board  of  Health  in  Boston,  to  investigate 
the  sanitary  condition  of  that  city,  reports  that  nearly  two- 
thirds  of  its  total  population  are  foreigners  and  their  offspring, 
and  of  this  proportion  two- thirds  are  Irish. The  immigra- 
tion to  the  United  States  during  the  last  fiscal  year  numbered 
227,498.  This  is  a  falling  off  of  85,841  compared  with  the 
previous  year,  and  of  232,305  compared  with  1872-3.  The 
decline  in  two  years,  it  will  thus  be  seen,  is  slightly  over 
one  half. 

Antivaccinators  in  Berlin.— -An  active  agitation,  says  the 
Berliner  Klinische  Wochenschrift,  has  commenced  in  Berlin, 
having  as  its  object  the  repeal  of  the  compulsory  vaccination 
law  enacted  about  a  year  and  a  half  ago,  and  a  petition  for  this, 
with  many  thousand  signatures,  has  been  presented  to  the 
Reichstag.  No  new  grounds  nor  any  facts  worth  notice  have 
been  adduced  ;  on  the  contrary,  the  old  well  known  motives, 
based  on  gratuitous  assumptions  and  false  representations, 
have  been  brought  into  the  field.  It  appears  that  this  petition, 
which  is  accompanied  by  numerous  pamphlets  (mostly  a  rechauffe 
of  old  productions),  has  produced  no  small  impression  on  some 
of  the  members  of  the  Reichstag,  so  that  it  is  possible  that  it 
may  receive  more  consideration  than  it  deserves.  It  can,  how- 
ever, scarcely  be  believed  that  the  Reichstag  can  be  induced  to 
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repeal  the  law,  which  has  been  generally  hailed  as  an  important 
step;  but  it  would  be  lamented  if  even  only  a  minority  sup- 
ported the  petition.  At  a  recent  meeting,  the  Berlin  Medi- 
cal Society,  at  the  suggestion  of  Dr.  B.  Frankel,  decided  to 
throw  the  weight  of  its  influence  into  the  scale.  Not  one  of  its 
members  supported  the  petition  ;  on  the  contrary,  the  following 
resolution  was  passed  unanimously  :  "  The  Berlin  Medical  So- 
ciety, after  consideration  of  all  the  objections  raised  in  recent 
times  against  compulsory  vaccination  and  re-vaccination,  which 
objections  it  regards  as  feeble,  considers  that  it  is  an  essential 
step  in  the  progress  of  public  sanitation,  and  would  regard  it  as 
a  lamentable  misfortune  if  the  German  empire  should  be  again 
deprived  of  the  benefit  of  the  vaccination  law  of  April  8th; 
1874."  A  resolution  to  the  same  effect  was  passed  at  a  meet- 
ing of  the  Public  Health  Society  in  Berlin  on  November  29th, 
and  has  been  transmitted  to  the  Reichstag. 


EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hos. 


A  Happy  New  Year, — A  year  since,  mankind  had  seen 
buried  the  Old  Year,  and  with  this  fact  still  fresh  in  the  mem- 
ory, had  yet  saluted  the  year  now  just  gone  with  the  cheery, 
familiar  old  cry,  "A  Happy  New  Year."  The  year  1875  has 
just  been  committed  to  its  final  resting  place,  and  though,  with 
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many  such  an  event  must  bring  up  the  consciousness  of  rare  joys 
now  past,  and  the  birth  of  lasting  sorrows,  there  still  comes 
up  from  every  one,  and  from  every  quarter,  the  merry,  time- 
honored  old  wish,  "A  Happy  New  Year." 

Surely,  if  there  is  a  period  in  the  lives  of  all  which  must 
bring  some  reflection  to  the  careless,  and  earnest  thought  to  the 
serious,  it  is  that  which,  marking  the  end  of  the  old  year, 
brings  each  in  the  presence  of  the  new ;  that  bold  line  of  de- 
marcation, standing  on  which,  each  one  looks  irresistibly  back 
upon  his  past;  upon  so  much  that  might  have  been,  and  yet 
was  not;  upon  so  much  that  has  been,  and  yet  might  not  have 
been ;  that  line  of  demarcation  where  each  traveller  stops,  re- 
viewing the  diversified  route  over  which  he  has  eventfully  jour- 
neyed, and  arranging  the  details  of  the  long  pathway  spread 
out  before  him. 

There  are  few,  indeed,  to  whom  the  new  year  does  not  bring 
up  this  thought  of  a  halting  place,  separating  the  traveller  from 
his  past,  and  bringing  him  face  to  face  with  the  necessities  and 
possibilities  of  his  future.  And  yet,  while  every  one  cries  in 
behalf  of  himself  and  friend,  "A  happy  New  Year,"  how  few 
remember  that,  so  far  as  they  are  individually  concerned,  the 
realization  of  this  wish  depends  largely  upon  themselves.  The 
year  just  past  has  been,  despite  the  cheery  wish  that  ushered  it 
in,  a  hard  one  for  physicians;  with  poverty  for  very  many;  dis- 
asters for  not  a  few ;  badly  requited  labor  for  almost  all.  And 
yet  it  is  undeniably  true,  that  the  careless,  the  indolent,  those 
lying  supinely  upon  their  backs  and  hugging  the  delusive 
phantoms  of  hope  have  been,  to  a  great  extent,  the  cause  of 
the  greater  portion  of  their  own  reverses ;  while  it  is  not  the 
less  true,  that  those  surrounded,  almost  overwhelmed  with  dan- 
gers and  disasters,  have,  by  energy,  averted  the  one,  and  by  un- 
tiring labor  have  almost  entirely  escaped  the  other.  It  is  not 
then  inadmissible  for  a  journalist  to  remind  his  friends  and 
brethren,  at  this  propitious  time  of  the  year,  as  each  one  in  his 
warmth  utters  or  echoes  the  old  cry,  "A  Happy  New  Year," 
that  so  far  as  each  is  concerned,  very  much  of  all  the  happiness 
possible  in  its  course  depends  upon  himself.  Complaints;  re- 
pinings;  despondency;  supineness;    inertia;    sloth;    these   all 
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and  each  surely  make  the  new  year  everything  else  than  a  pos- 
sibly happy  one  for  him  and  those  who  trust  in  and  depend  upon 
him;  while  unremitting  energy;  cheerfulness;  industry,  a 
spirit  that  braves  trials,  if  it  can  not  vanquish  them,  diminishes 
losses,  if  there  are  to  be  losses,  and  exalts  every  success  that 
blesses  labor ;  sustaining  the  laborer,  and  giving  encouragement 
and  comfort  to  all  who  toil  in  the  same  field  with  him.  These 
thoughts  are  so  true  that  to  suggest  them  only  is  to  have  them 
at  once  accepted.  They  arise  to  a  great  extent  as  the  result  of 
letters  received  from  several  old  friends  and  correspondents. 
These  letters  contain  often  the  same  request;  the  same  com- 
ments; the  same  story;  "please  discontinue  the  Journal,  for 
the  next  year  at  least ;  I  have  been  one  of  its  oldest  and  best 
friends,  and  part  with  it  with  regret ;  but  the  condition  of  the 
country  is  such,  the  poverty  around  so  great,  my  income  so  re- 
duced, that  I  must  part  with  it,"  etc.,  etc.  All  of  these  gentle- 
men will  say,  if  questioned,  that  a  happy  new  year  depends 
largely  upon  efficient,  successful  work ;  they  will  all  admit  that 
to  run  in  the  race  with  competitors,  each  must  be  fully  equipped 
for  the  race;  and  yet,  in  giving  up  journal  study,  each  knows 
that  he  is  rendering  the  efficient  discharge  of  his  work  less  pos- 
sible, and  that  in  the  race  before  him  he  is  rendering  himself 
still  less  able  to  win  success,  support,  and  reputation. 

Surely,  every  thoughtful  physician  knows  that  his  accepted 
guides,  "  the  text-books/'  represent  merely  the  harvest  from 
the  field  of  journalism;  that  the  journal  student  learns  for 
years  in  advance  those  great  truths,  those  important  discov- 
eries, those  new  and  powerful  agents  which  subsequently  be- 
come garnered  into  books.  Surely,  each  one  feels  that  it  is 
such  knowledge  to  which  each  patient  is  honestly  entitled,  and 
which,  when  early  learned,  gives  such  power  and  such  great  ad- 
vantage to  those  who  are  struggling  for  pecuniary  success  and 
professional  reputation.  And  yet,  knowing  all  this,  there  are 
physicians  who  voluntarily  determine  to  be  the  last  to  learn  the 
great  lessons  of  their  profession  ;  the  last  to  give  to  those  who 
pay  for  their  services  the  efficient  aid  offered  by  medical  science ; 
the  last  to  acquire  those  powerful  weapons  which,  in  the  race 
of  competition,  bring  abundant  income  and  so  often  deserved 
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reputation.  Can  a  physician  possibly  succeed  in  these  days,  if 
he  deprives  himself  voluntarily  of  the  chief  agencies  of  suc- 
cess, the  power  of  valuable  information?  Can  one  thus  acting 
escape  failure,  and  does  he^not  entail  this  failure  upon  himself? 
How  few  know  that  in  parting  even  with  one  medical  journal, 
they  are  depriving  themselves  of  the  aggregate  value  of  the 
dozens  of  journals,  foreign  and  domestic,  upon  the  exchange 
list.  How  few  realize  the  utter  hopelessness  of  success,  the 
impossibility  of  support  attaching  to  every  one  who  deprives 
himself  of  the  great  agencies  of  prompt  and  progressive  infor- 
mation. Many  may  say  that  their  neighbors  who  never  read 
do  well ;  that  charlatans  around  them  prosper,  while  they 
starve.  But  if  unable,  with  the  advantages  of  daily  increasing 
medical  information,  to  compete  with  such  persons,  are  their 
chances  of  success  improved  by  giving  up  the  chief  implements 
for  securing  income  and  reputation.  Again,  is  it  honest  to  deal 
thus  with  those  who  give  confidence  and  trust  to  their  profes- 
sional advisers?  Will  those  who  have  so  long  decried  the 
tricks  of  empirics  imitate  their  base  devices?  Shall  those 
who  have  censured  and  lamented  the  sloth  and  ignorance  in 
their  profession  give  themselves  hopelessly  over  to  such  a  con- 
dition and  such  a  future  ?  The  cry  should  be,  not  that  "  I 
can  not  afford  to  take  medical  journals,"  but,  "in  such  times,  I 
can,  less  than  ever,  afford  or  dare  to  be  without  them."  The 
physician  who  retires  from  journal  study,  because  of  its  cost, 
should,  in  justice  to  his  patients,  himself,  and  his  brethren,  re- 
tire also  from  his  profession.  It  is  trifling  with  all  of  these  for 
him  to  do  otherwise.  Can  any  one,  speaking  honestly,  deny 
this? 

This  plea  is  not,  of  course,  made  in  behalf  of  this  Journal ; 
nor  of  any  journal;  it  is  not  made  in  behalf  of  journalism,  but 
in  behalf  of  the  Profession.  For  the  good  of  every  physician,  it  is 
urged,  that  "A  Happy  New  Year  "  is  chiefly  possible  with  suc- 
cessful work,  and  that  work  can  never  be  successful,  unless  the 
worker  renders  himself  fully  prepared  to  discharge  it.  But 
the  physician  giving  up  journal  study,  not  only  gives  up  future 
treasures  of  knowledge,  but  loses  much  of  that  which  he  already 
possesses.     For,   according  to   the  philosophy  of   the  ancient 
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Romans,    not   to   progress   is  to  lose  ground ;  "  non  progredi 
retrogredi  est." 

Apart,  however,  from  the  pecuniary  questions  involved  in 
these  considerations,  there  is  one  far  higher.  Physicians  have 
devoted  themselves  to  a  life  of  mental  as  well  as  physical  labor. 
They  have  derived  all  of  their  present  resources  and  position 
from  the  Profession,  and,  as  Lord  Bacon  well  inculcates,  every 
professional  man  owes  to  his  profession  not  only  a  debt  of  grat- 
itude, but  the  duty  of  making  to  it  a  full  return,  and  of  giving 
to  it  the  influences  of  a  good  example.  By-  study,  every  one 
exalts  and  dignifies  his  profession,  and  by  indolence,  every  one 
degrades  it.  For  the  fire  of  the  mind  is  like  that  which  the 
Persians  burn  on  their  mountains  ;  it  burns  always  ;  well  fed, 
it  flames  gloriously  and  bright ;  but  badly  supplied,  it  shrouds 
its  keeper  in  gloom  and  darkness.  Surely,  then,  the  physician 
should  love  study  with  a  great  love ;  with  a  love  enduring  with 
his  life.  For  if  he  becomes  rich  and  great,  it  will  sanctify  the 
fortune  which  made  him  so,  and  make  mankind  call  it  justice. 
While,  if  he  remain  poor,  it  will  render  his  poverty  respecta- 
ble, and  make  the  proudest  feel  it  unjust  to  laugh  at  the  mean- 
ness of  his  fortunes.  Study  will  ever  comfort  him,  adorn  him, 
and  remunerate  him.  It  will  open  to  him  the  illimitable  king- 
dom of  thought;  adding  to  his  distinction,  if  distinguished; 
or,  if  ill  success  attend  him,  it  will  afford  a  dignified  asylum, 
wherein  he  may  find  compensation  and  comfort  for  the  bitter 
disappointments  which  prudence,  industry,  and  the  best  judg- 
ment have  been  powerless  to  avert.  To  every  physician,  then, 
efficient  labor,  based  upon  efficient  and  constant  study,  must  be 
honestly  rendered  to  secure  for  him  a  realization  of  the  old, 
familiar  wish  of  his  friends,  A  Happy  New  Year. 

The  proceedings  of  the  Central  Kentucky  Medical  Associa- 
tion, published  in  the  December  number  of  this  Journal,  con- 
tained many  errors.  For  this  the  editor  of  this  Journal,  and 
not  the  accomplished  Secretary,  Dr.  G-.  T.  Erwin,  of  Danville, 
Ky.,  should  be  blamed. 


KICHMOND*  AND  LOUISVILLE 

MEDICAL  JOURNAL. 

Vol.  XXI.]  FEBRUARY,  1876.  [No.  2. 

ORIGINAL  COMMUNICATIONS. 

''Qui  docet  discit." 


Abt.  I. —  The  Treatment  of  Syphilis,  with  Remarks  on  the 
Degree  of  Inheritance.  By  'Joseph  W.  Thompson,  M.  D., 
Paducah,  Ky.  [Eead  before  the  Tri-States  Medical  Society 
at  Vincennes,  Ind.,  October,  1875.] 

Gentlemen, — It  has  been  the  custom  of  the  Medical  Profes- 
sion for  ages  to  record  their  observation  and  experience,  and  to 
offer  deductions  from  them  to  assemblies  of  this  character.  In 
compliance  with  the  request  of  your  Society  to  read  a  paper 
before  it,  I  have  selected  the  subject  of  "  The  Treatment  of 
Syphilis,  with  Remarks  on  the  Degree  of  Inheritance." 

I  will  not  attempt  to  make  an  elaborate  argument  on  these 
subjects,  as  I  can  give  nothing  specially  new  in  the  treatment 
of  this  disease,  nor  will  I  dwell  on  the  remedies,  which  are  well 
established.  Time,  the  only  true  test,  has  shown  conclusively 
that  mercury  in  some  form  is  the  only  antidote  to  syphilitic 
poison  which  can  be  relied  on.  It  is  to  the  mode  of  using  mer- 
cury as  an  antidote  that  I  shall  more  especially  call  your  atten- 
tion. In  the  experience  of  over  three  hundred  years,  all  the 
other  various  remedies  for  syphilis  have  been  supplanted  by 
mercury,  and  to-day  it  stands  highest  in  the  estimation  of  the 
majority  of  the  Profession. 

Mercury  was  first  used  in  the  treatment  of  syphilis  (accord- 
ing to  the  best  information  we  have)  by  Paracelsus,  a  Swiss,  in 
the  beginning  cf  the  fifteenth  century.     He  was  a  mercenary 
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empiric,  who  deceived  the  people  by  leading  them  to  believe 
his  cures  were  the  result  of  some  supernatural  power,  but  his 
success  was  remarkable  and  attracted  much  attention,  and  gave 
him  a  high  reputation  in  this  specialty. 

Most  of  our  modern  authors  and  practitioners  are  united  in 
their  views  as  to  the  beneficial  effects  of  mercury  in  the  treatment 
of  syphilitic  troubles.  The  inunction  method  and  the  vapor- 
bath  seem  preferable,  as  the  remedy  acts  more  directly,  and  the 
improvement  of  the  patient  is  more  rapid  by  rubbing  it  in,  and 
by  the  vapor-bath,  than  by  the  internal  use  of  it,  and  all  un- 
pleasant effects  upon  the  stomach  and  bowels  are  avoided.  The 
rules  given  by  Dr.  Sigmund,  of  Vienna,  for  inunction  are  sim- 
ple and  plain.  It  is  useless  to  give  them  here,  as  they  will  be 
found  in  all  modern  works  on  this  subject.  "While  I  acknowl- 
edge a  partiality  for  mercurial  inunction,  I  agree  with  Mr. 
Hutchinson,  Senior  Surgeon  of  the  London  Hospital,  that  "  in 
no  case  of  difficulty  should  the  vapor-bath  be  forgotton."  Mr. 
Hutchinson  has  the  most  extensive  clinic  in  that  large  metrop- 
olis (London),  and  the  experience  of  this  careful  observer  shows 
that  mercury  is  the  only  true  antidote  to  the  poison  of  syphilis. 
The  chief  obstacle  to  the  inunction  treatment  and  vapor-bath 
is  the  difficulty  of  getting  persons  to  apply  it  properly  and 
regularly,  and  to  continue  it  for  sufficient  time,  and  on  this 
account  we  often  resort  to  the  internal  administration  of  mer- 
cury when  we  are  satisfied  the  other  mode  would  be  most  effect- 
ive, being  obliged  to  give  way  to  the  convenience  of  the  patients 
or  lose  them  altogether. 

Dr.  Geo.  Lewin,  of  Berlin,  very  highly  recommends  the  hypo- 
dermic use  of  mercury  in  syphilitic  manifestations,  and  has 
published  a  small  volume  on  the  subject,  giving  a  large  number 
of  cases  in  which  the  results  were  unusually  good.  I  have  had 
no  personal  experience  with  this  mode,  and  will  pass  it,  leaving 
the  future  to  decide  upon  its  merits. 

The  length  of  time  usually  required  in  the  treatment  of  a 
case  of  syphilis  is  from  twelve  to  eighteen  months  with  the  in- 
ternal use  of  mercury  and  the  iodides.  Twelve  months  cautious 
use  of  the  former,  with  six  months  with  the  latter.  I  am  of 
opinion,  however,  that   one  third  less  time  would  be  necessary 
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by  the  inunction  treatment  or  the  vapor-bath.  It  is  my  usual 
custom  to  prescribe  mercurial  ointment,  or  the  twenty-five  per 
cent,  oleate  of  mercury  for  inunction,  and  calomel  with  the  moist 
vapor-bath.  The  oleate  of  mercury  is  preferable  for  rubbing 
in,  being  equally  as  effectual  as  the  blue  ointment  and  much 
more  cleanly. 

M.  Eicord  for  many  years,  and  more  recently  Mr.  Hutchin- 
son, held  that  where  a  patient  with  the  first  manifestation  of 
primary  syphilis  was  brought  promptly  and  gently  under  the 
influence  of  mercury,  and  the  remedy  continued  for  a  few 
months,  constitutional  trouble  might  be  prevented.  This  is  an 
important  point,  and  if  correct,  a  very  valuable  discovery.  It 
is  still  more  interesting,  since  M.  Eicord  for  a  long  time  leaned 
to  the  theory  that  syphilis  must  go  through  its  various  evolu- 
tions, and  Mr.  Hutchinson  positively  asserted  that  treatment 
could  not  prevent  development  of  constitutional  syphilis.  In 
repeated  instances  I  have  prevented  the  development  of  consti- 
tutional syphilis  by  the  prompt  use  of  mercury  in  the  first  ap- 
pearance of  primary  symptoms,  cautiously  continuing  it  for  six 
months.  The  repeated  outbreaks  of  the  disease  occur  under 
my  observation  in  those  cases  where  mercury  has  been  given 
spasmodically,  irregularly,  and  not  continued  for  sufficient 
length  of  time.  It  is  more  obstinate  in  gouty  or  rheumatic 
subjects  than  in  any  other  class ;  even  more  so  than  in  scrofu- 
lous persons.  The  preparations  usually  prescribed  are  the 
iodide,  bin-iodide,  and  bi-chloride  of  mercury,  pill  hydrarg., 
and  Gray  powders.  My  preference  is  for  the  bi-chloride  alone, 
or  in  conjunction  with  the  iodide  of  potash.  The  dose  to  begin 
with  should  be  small,  until  the  tolerance  of  the  system  is  de- 
veloped, when  it  may  be  increased  or  diminished.  Its  effects 
should  be  carefully  observed,  and  pretermitted  for  a  time  when- 
ever an  approach  to  the  mercurial  impression  is  indicated  by  ac- 
tion upon  the  mouth  or  stomach  and  bowels.  If  this  rule  is  cau- 
tiously followed,  it  can  be  administered  for  sufficient  length  of 
time,  otherwise  the  unpleasant  effect  will  be  early  produced, 
which  will  interfere  with  the  required  use  of  it,  and  retard  the 
improvement  and  recovery.  Experience  has  proven  that  it  is  not 
the  sudden  saturation  of  the  blood  with  mercury  that  conquers 
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the  syphilitic  poison ;  if  so,  the  largest  possible  amount  that 
could  be  introduced  in  the  shortest  time  would  be  the  proper 
treatment.  On  the  contrary,  the  leading  syphilographers  have 
been  more  successful  in  giving  it  in  small  portions  and  cau- 
tiously avoiding  its  physiological  effects,  so  that  its  use  might 
be  prolonged  during  a  number  of  months. 

During  the  administration  of  mercury,  patients  should  be 
required  to  cleanse  the  mouth  regularly  three  or  four  times 
every  twenty- four  hours  with  warm  water  or  solution  of  chlo- 
rate of  potash,  and  the  teeth  should  be  cleaned  twice  a  day 
with  a  brush.  The  neglect  of  this  precaution  will  often  cause 
a  surgeon  to  be  puzzled  as  to  whether  the  sponginess  of  the 
gums  is  due  to  uncleanliness  or  the  action  of  the  remedy.  Dr. 
Sigmund  lays  special  stress  on  the  injunction  to  keep  the  mouth 
well  cleansed  during  the  use  of  mercurials,  and  I  am  satisfied 
that  it  is  one  of  the  most  important  facts  of  the  treatment. 
Various  iodides,  and  especially  the  iodide  of  potash  and  the 
iodide  of  sodium  are  beneficial  in  the  treatment  of  late  syphilis, 
particularly  in  tertiary  lesions.  The  system  will  ordinarily 
tolerate  large  doses  of  these  medicines,  but  while  they  will 
often  give  marked  relief  to-  old  syphilitic  trouble,  mercury  is 
necessary  for  all  varieties  and  stages  of  the  disease. 

This  disease  is  so  protaean  in  its  character,  that  the  talent, 
industry,  and  ingenuity  of  our  profession  have  been  taxed  for 
centuries  to  overcome  it.  It  is  like  battling  with  a  giant  whose 
strength  is  only  excelled  by  its  wonderful  power  of  endurance. 
It  has  been  well  said  of  syphilis,  "Age  can  not  wither  her,  nor 
custom  stale  her  infinite  variet}^." 

Many  remedies  have  been  tried  with  various  degrees  of  suc- 
cess, and  among  others,  I  notice  in  the  last  September  number 
of  the  "  New  York  Medical  Journal "  a  translation  of  a  letter 
from  Johann  David  Schoepff,  Surgeon  of  Anspach  Beyreuth 
troops  in  America,  published  in  1781,  in  which  he  claimed  that 
the  use  of  opium  is  a  positive  cure  for  venereal  diseases,  and 
argues  against  the  use  of  mercur}^  as  was  customary  in  those 
early  days,  before  Eicord  had  systematized  its  use. 

Dr.  Schoepff  referred  to  Voltaire's  "  Candide,"  "  that  syphilis 
is  but  little,  if  at  all,  known  among  the  Turks,  Persians,  and 
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other  Oriental  nations,"  and  claimed  that,  to  the  habitual  3 
of  opium  by  the  inhabitants  of  those  countries  might  e 
ascribed  "  this  fortunate  freedom  from  so  common  and  distress- 
ing a  scourge  of  Christian^  Europe ;  not  being  unmindful,  how- 
ever, of  their  daily  resort  to  baths." 

While  we  agree  that  opium  is  a  good  palliative  in  some  pain- 
ful syphilitic  lesions,  we  are  decidedly  of  the  opinion  that  to 
the  baths  must  be  attributed  this  fortunate  freedom  of  the 
Orientals  from  the  disease,  and  must  have  stronger  proof  based 
on  sound  experience  before  we  can  accord  to  opium  the  position 
now  occupied  by  mercury  as  an  antidote  to  syphilitic  poison. 
The  people  of  those  Eastern  countries  are  of  the  Mohammedan 
faith,  which  has  daily  ablutions  for  a  very  important  part  of  its 
ritual.  "The  practice  of  religion  being  founded  on  cleanliness, 
it  is  not  sufficient  that  the  believer  himself  should  be  purified 
with  bathing,  but  even  the  ground  or  carpet  upon  which  he 
prays  must  be  as  clean  as  possible." 

There  is  no  fact  better  established  than  that  the  true  princi- 
ple of  eradicating  syphilis  is  by  elimination  through  that  great 
emunctory,  the  skin ;  and  it  is  more  than  probable  that  the 
reason  of  the  comparative  freedom  of  the  Mohammedans  from 
the  disease  is  that,  in  taking  their  daily  religious  baths;  they 
keep  the  skin  active  and  in  good  condition  to  throw  off  syphi- 
litic poison.  For  ages  they  have  used  the  hot  and  cold  and 
vapor-baths,  and  many  years  ago  the  same  kind  of  baths  were 
introduced  into  Europe  and  this  country  by  persons  who  had 
travelled  in  those  parts  of  the  world,  and  now  the  genuine  Turk- 
ish bath  can  be  had  in  any  of  our  large  cities.  No  one  can  ques- 
tion the  virtues  of  elimination  who  has  seen  the  speedy  relief 
of  the  most  troublesome  syphilitic  conditions  by  the  use  of  the 
Thermal  waters  at  the  Hot  Springs  in  Arkansas.  It  is  evident 
to  the  most  casual  observer,  that  the  virtue  of  those  warm 
springs  lies  mainly  in  their  thoroughly  arousing  the  secreting 
functions  of  the  skin,  and  in  that  way  relieving  the  system  of 
the  poison  of  syphilis.  While  on  a  visit  to  Arkansas  during 
the  past  summer,  I  was  permitted,  through  the  courtesy  of 
medical  friends  residing  at  these  Hot  Springs,  to  observe  the 
action  of  these  thermal  waters  in  a  great  variety  of  cases;  and 
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it  is  my  honest  conviction,  founded  upon  personal  observation 
and  the  statement  of  reliable  resident  physicians,  that  syphilis 
in  its*  most  obstinate  forms  is  curable  by  bathing  in  those 
waters.  The  class  of  diseases  that  are  undoubtedly  relieved 
and  cured  there,  are  chronic,  obstinate  syphilis,  chronic  rheu- 
matism, neuralgia,  and  gout,  all  forms  of  skin  diseases  and 
painful  menstruation.  It  is  very  apparent  that  the  action  of 
those  waters,  being  to  arouse  the  excito-secretory  system,  tends 
to  establish  the  menstrual  flow  in  cases  where  it  is  scanty  and 
painful.  It  would  astonish  any  doctor  who  has  battled  for  years 
with  a  case  of  chronic  rheumatism  with  little  success,  to  ob- 
serve the  prompt  cure  of  that  disease  by  the  use  of  those  ther- 
mal waters.  There  is  no  doubt  that  it  will  afford  relief  in  many 
cases  of  dysmenorrhoea  after  all  other  treatment  has  failed. 

Syphilis  was  at  one  time  considered  by  M.  Ricord  and  his 
followers  as  incurable  as  the  consumption  of  Falstaff's  purse, 
but  there  is  no  longer  a  doubt  that  by  proper  mercurial  treat- 
ment and  courses  of  bathing  at  Arkansas  Hot  Springs,  it  is 
curable.  I  merely  refer  to  these  Springs  in  support  of  my 
opinion  that  elimination  is  the  true  principle  for  the  cure  of 
syphilis. 

There  is  no  disease  in  which  the  strict  observance  of  the 
laws  of  hygiene  is  more  important.  Persons  suffering  with 
syphilis  should,  as  a  rule,  abstain  from  the  use  of  alcoholic  stim- 
ulants, or  take  them  in  moderation,  and  should  get  sufficient 
sleep.  The  loss  of  sleep  seems  to  enfeeble  patients  with  this 
disease  even  more  than  the  excessive  use  of  stimulants.  The 
diet  should  be  good  nourishing  animal  food,  milk,  etc.,  and  in 
cool  weather  flannel  should  be  invariably  worn. 

My  observation  has  induced  me  to  disbelieve  in  the  inherit- 
ance of  syphilis  from  the  father.  At  least  I  regard  it  as  a 
doubtful  question  whether  it  can  be  transmitted  to  the  offspring 
through  the  medium  of  the  spermatozoa.  I  am  aware  that  this 
opinion  is  in  contravention  to  that  generally  entertained  by  the 
Profession.  I  have  been  carefully  watching  this  point  for  the 
last  ten  years,  and  believe  that  the  disease  is  imparted  to  the 
child  only  when  the  mother  is  infected  with  the  poison. 

Professor  W.  H.  Van  Buren,  in  his  recent  work  on  Genito- 
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urinary  Diseases  with  Syphilis,  in  the  chapter  on  "  Inherited 
Syphilis/'  says :  "  Most  of  these  problems  of  inherited  syphilis 
are  still  undecided.  They  are  not  for  the  theorist,  but  for  the 
clinical  physician  to  solve.  It  is  impossible  yet  to  speak  with 
absolute  conviction  upon  some  of  them." 

The  late  M.  Cullerier,  a  distinguished  syphilographer  and 
eminent  author,  was  a  disbeliever  in  paternal  inheritance  of 
syphilis,  and  offers  examples  in  his  "Atlas  of  Venereal  Dis- 
eases." He  gives  many  cases  in  which  fathers  were  suffering 
with  well-marked  constitutional  syphilis  whose  children  showed 
no  indication  of  the  disease.  He  states  that  "  it  manifests  itself 
during  the  first  twelve  months  after  birth,  and  that  when  a 
child  about  whom  we  feel  anxious  has  passed  one  year  without 
any  manifestation,  we  may  consider  him  safe  from  any  inher- 
ited disease."  He  also  gives  some  interesting  experience  of  M. 
ISTotta  and  M.  Carrie  on  this  subject.  The  former  tells  of 
eighteen  children,  and  the  latter  of  six,  whose  fathers  undoubt- 
edly had  syphilis,  yet  these  children  showed  no  indication  of 
inheritance  of  the  disease. 

I  have  a  list  of  seventy-two  persons  (adults  and  children) 
whose  fathers  I  positively  know  had  suffered  with  syphilis  pre- 
vious to  their  conception  or  birth.  The  fathers  of  twenty  of 
these  persons  had  marked  tertiary  syphilis  before  their  concep- 
tion and  for  years  after  their  birth,  yet  they  manifest  no  syphi- 
litic symptoms.  Ffty-eight  of  these  persons  are  still  living 
under  my  observation,  and  show  no  sign  of  inherited  syphilis. 
Twenty-two  of  the  above  cases  were  brought  to  my  notice  by 
Drs.  C.  G-.  Eoyster,  J.  W.  Becker,  and  D.  A.  Watts,  resident 
physicians  of  my  town  (Paducah,  Ky.),  who  assure  me  that  the 
fathers  of  the  children  had  syphilis  both  before  and  after  tbeir 
conception  and  birth,  and  at  this  time  they  show  no  indication 
of  the  inheritance  of  the  disease.  These  doctors  are  gentlemen 
of  well-known  integrity,  and  the  reliability  of  their  statements 
can  not  be  questioned.  The  ages  of  the  before-mentioned  chil- 
dren of  syphilitic  fathers  vary  from  three  to  twenty-five  years. 
They  enjoy  average  good  health,  showing  no  indication  of 
hereditary  taint  or  disease.  I  have  included  no  case  under 
three  years  of  age,  because  it  is  generally  agreed  by  modern 
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syphilographers  that  if  there  is  any  inherited  disease  in  the 
child,  it  will  certainly  manifest  itself  by  that  time.  The  be- 
lievers in  paternal  transmission  of  syphilis  acknowledge  that  it 
is  inherited  from  the  father  only  in  exceptional  cases  ;  but  it 
seems  reasonable  that  if  the  poison  was  imparted  to  the 
offspring  through  the  spermatozoa,  paternal  inheritance  ought 
io  be  the  rule  and  not  the  exception,  as  they  claim.  If  syphi- 
lis is  transmitted  through  the  spermatozoa,  it  is  the  result  of  a 
physiological  law,  and  therefore  in  accordance  with  the  laws  of 
n  ture,  which  always  follow  regular  rules  and  perform  perfect 
work — except  in  the  production  of  deformities  and  monstrosi- 
ties— the  inheritance  would  be  from  the  father  in  every  instance. 
But  as  it  is  acknowledged  that  this  is  of  rare  occurrence,  we 
must  conclude  the  system  of  the  mother  must  of  necessity  be 
infected  before  the  disease  can  be  transmitted  to  the  chil- 
dren. 

The  painless  eruptions  and  abrasions  occurring  during  the  pro- 
gress of  constitutional  syphilis  upon  the  male  organ,  as  well  as 
upon  other  parts  of  the  body,  often  excite  so  little  consideration 
that  we  can  reasonably  suppose  the  father,  unmindful  of  these 
things,  infects  the  mother,  and  in  this  way  it  is  conducted  to 
the  child.  This  seems  to  be  the  only  logical  solution  of  the  prob- 
lem of  syphilis  in  those  cases  where  the  mother  is  known  never 
to  have  had  the  disease.  One  drop  of  blood  infected  with  syph- 
ilitic virus  entering  the  circulation,  will  produce  complete  inocu- 
lation ;  and  the  husband  and  wife  live  together,  usually  sleep 
together,  and  use  indiscriminately  the  household  articles,  any 
of  which  could  be  the  means  of  communicating  the  syphilitic 
poison. 

The  seventy-two  cases  which  I  have  carefully  collected  and 
know  to  be  reliable,  together  with  the  experience  and  testimony 
of  M.  Cullerier,  Notta  and  others,  is  at  least  sufficient  to  make 
doubt  in  my  mind  that  constitutional  syphilis  is  ever  trans- 
mitted from  the  father  through  the  medium  of  the  spermatozoa; 
and  the  facts  proven  against  that  theory  should  induce  the 
Profession  to  investigate  this  point  more  extensively  and  mi- 
nutely, that  the  matter  may  be  definitely  settled.  Small  cities 
and  towns   are  the  best  field  for  studying  this  subject,  because 
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the  cases  can  be  seen  oftener  and  better  watched  over  than  in 
larger  places. 

My  experience  and  observation  have  led  me  to  believe  that 
syphilis  is  only  inherited  from  the  mother.  If  there  is  error 
in  the  position  I  take,  I  would  gladly  be  instructed,  and  I  there- 
fore ask  the  experience  of  those  present,  as  most  of  you  are 
from  small  cities  and  towns,  that  all  may  aid  in  establishing  the 
facts  upon  so  important  a  subject. 


Art.  II. — Notes  in  Laryngoscopy.  By  Richard  C.  BrandEis, 
A.  M.,  M.  D.  [Read  before  the  Louisville  Medico-Chirur- 
gical  Society,  December,  1875.] 

In  making  examinations  of  the  larynx,  by  means  of  the  laryn- 
goscope, to  discover  the  cause  of  hoarseness  and  aphonia,  it 
often  happens  that  we  fail  to  find  any  sufficient  reasons  for  the 
same.  This,  however,  is  easily  explained,  if  we  consider  the 
mode  in  which  the  voice  is  produced.  The  formation  of  the 
voice  depends  ultimately  upon  the  fact  that,  if  the  glottis  be 
sufficiently  contracted,  the  true  vocal  chords  are  set  in  vibration 
with  a  certain  degree  of  regularity  and  rapidity.  If  we  now 
consider  how  small  this  organ  regulating  the  production  of  the 
voice  is,  and  how  many  hundreds  of  modifications  and  shadings 
it  can  produce,  it  will  not  be  surprising  that  a  most 
minute  change  in  these  parts  is  capable  of  producing  seri- 
ous alterations  in  the  voice ;  while,  on  the  other  hand,  the 
laryngoscope  is  unable  to  discover  any  alteration  whatever. 
We  can  thus  see  why  this  instrument  often  fails  us  in  making 
a  diagnosis.  This,  however,  ought  not  to  detract  from  the 
great  value  of  the  instrument,  because  there  are  numerous 
cases  in  which  we  would  be  entirely  in  the  dark  were  it  not  for 
the  light  shed  upon  them  by  it. 

I  will  now  take  the  liberty  of  reading  the  notes  of  a  few 
cases  in  which  the  laryngoscope  was   used,  and   by  means  of 
which  I  was  enabled  to  arrive  at  a  correct  diagnosis  and  afford 
some  relief: 
2 
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Case  I. — Ben  K.,  aged  twenty-four;  salesman,  came  to  me 
on  the  12th  of  November,  1873.  On  questioning  him,  I  learned 
that,  in  1868,  he  had  had  an  attack  of  scarlet  fever,  and  in  1870  a 
severe  attack  of  pleuropneumonia,  which  confined  him  to  bed 
for  nearly  three  months.  Since  that  time  the  patient  has 
always  had  more  or  less  cough,  and  in  consequence  thereof,  has 
lost  his  former  blooming  and  healthy  appearance.  He  never 
had  any  haemoptysis.  A  year  previous  to  my  examining  him, 
he  became  hoarse,  and  this  lasted  for  some  time,  then  disap- 
peared, but  returned  suddenly,  and  changed  about  in  this  man- 
ner up  to  the  time  I  first  saw  him.  He  was  then  ^ery  hoarse 
and  greatly  troubled  with  coughing  spells ;  has  never  had  any 
febrile  symptoms.  The  result  of  the  examination,  as  taken 
from  my  case-book,. is  as  follows  : 

Patient  is  of  middle  height,  well  built,  muscles  well  devel- 
oped, and  the  chest  is  broad  and  of  normal  appearance ;  the 
skin  pale;  temperature  normal.  Anteriorly,  nothing  could  be 
discovered  by  percussion.  On  the  back  and  to  the  left,  at  the 
apex,  there  is  marked  dullness  reaching  down  to  the  lower  third 
of  the  scapula ;  on  the  right  of  the  vertebral  column,  the  reso- 
nance was  somewhat  diminished  above  the  spine  of  the  scapula. 
On  auscultating  in  front,  the  lungs  marked  a  rough  vesicular 
inspiration  and  prolonged  expiration,  which  is  also  noticeable 
on  the  right  side,  posteriorly.  On  the  left  of  the  back  and 
above,  I  noticed  indistinct  inspiration  and  prolonged  respiratory 
effort;  below  the  angle  of  the  scapula  there  was  again  rough 
vesicular  inspiration  and  prolonged  expiration.  Appetite  good  : 
slight  expectoration  ;  pulse  80. 

The  symptoms  just  enumerated  were  sufficient  to  determine 
that  Mr.  K.  was  suffering  from  chronic  pulmonary  tuberculosis. 
I  now -proceeded  to  examine  into  the  causes  of  the  hoarse- 
ness, or  rather  the  aphonia.  The  external  examination  of  the 
larynx  afforded  no  clue;  it  was  of  normal  size,  was  not  sensi- 
tive on  pressure,  nor  did  the  patient  complain  of  any  pain  dur- 
ing sleep,  nor  while  speaking. 

I  now  proceeded  to  use  the  laryngoscope.  This  was  attended 
with  difficulty,  however,  owing  to  .the  laxity  of  the  epiglottis, 
which  occluded  every  view  into  the  cavity  of  the  larynx.    This 
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laxity  manifested  itself  in  this  wise,  that  wjien  I  bade  the  pa- 
tient to  take  a  long  breath,  instead  of  the  epiglottis  taking  a 
more  vertical  position,  as  is  generally  the  case,  it  did  the  very 
opposite,  and  was  pushed  down  more  firmly  on  to  the  entrance 
of  the  glottis.  This  laxity  of  the  epiglottis  was  the  reason  why 
it  could  not  exert  any  resistance  to  the  pressure  of  the  column 
of  air  which  was  forcing  its  way  into  the  lungs.  Further  than 
this,  the  epiglottis  showed  no  abnormal  deviation. 

I  succeeded  best  in  getting  a  view  of  the  glottis  when  the 
patient,  in  obedience  to  my  orders,  made  frequent  and  short  in- 
spirations, at  the  same  time  uttering  a  sound.  I  then  learned  that 
both  vocal  chords  were  affected  with  a  chronic  catarrhal  inflam- 
mation ;  they  had  lost  their  normal  silvery,  white  color,  and  had 
become  of  a  yellowish-red ;  they  were  also  considerably  thick- 
ened and  less  movable.  The  remaining  mucous  membrane  was 
pale  and  anaemic,  and  here  and  there  I  could  discern  some  en- 
larged vessels.  The  arytenoids  were  of  a  rose  color,  their 
movements  somewhat  impeded ;  and,  what  was  most  remarka- 
ble, I  discovered  that  when  a  sound  was  uttered,  they  approxi- 
mated only  at  their  bases,  while  the  cartilages  of  Santorini 
were  widely  separated.  The  mucous  membrane  enveloping  the 
arytenoids  appeared  thickened,  so  that  their  borders  were  less 
distinctly  marked  than  in  the  normal  condition.  There  was  no 
doubt,  therefore,  that  the  patient  before  me  was  affected  by  a 
chronic  laryngeal  catarrh,  and  the  great  hoarseness  was  now 
easily  accounted  for.  Shortly  after  this,  I  found  a  small  round 
ulcer  situate  on  the  left  vocal  chord,  near  its  insertion  into  the 
processus  vocalis  of  the  corresponding  arytenoid ;  its  borders 
were  sharply  defined,  and   its  nature  that  of  an  aphthous  sore. 

The  interesting  feature  of  this  case  consists  in  this,  that  in 
persons  who  have  a  tuberculous  tendency,  accompanied  with 
chronic  hoarseness,  a  phthisical  laryngitis  is  generally  taken 
for  granted,  and  the  prognosis  is  modified  by  this  supposition. 
A  hoarseness  due  to  an  aphthous  ulcer  will,  however,  indicate 
quite  a  different  prognosis,  and  the  results  of  treatment  will  be 
infinitely  more  satisfactory  than  it  would  have  been  otherwise. 

The  patient  was  put  upon  cod-liver  oil  and  the  hypophos- 
phites  by  his  attending  physician,  while  I  treated  him  locally 
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by  making  applications  of  iodoform,  dissolved  in  ether,  and 
relieved  his  throat  symptoms  perfectly.  At  the  present  time 
the  gentleman  is  in  the  enjoyment  of  most  excellent  health. 

Case  II.  is  that  of  Mr.  Wm.  A.,  aged  nineteen,  student,  who 
came  to  me  last  spring,  desiring  relief  from  confirmed  hoarse- 
ness. He  stated  that  he  had  never  been  ill,  but  for  three  years 
back  has  been  troubled  with  frequent  seminal  emissions,  which 
weakened  him  to  such  a  degree  that  he  was  often  compelled  to 
keep  his  bed.  He  was  hoarse  for  more  than  eighteen  months, 
and  attributes  this  condition  to  the  pollutions,  emphasizing  the 
fact  that  he  was  always  more  hoarse  when  there  were  any  pollu- 
tions. 

On  examination,  I  found  that  the  patient  was  of  medium 
height,  pretty  well  developed,  but  of  a  pale,  cachectic  appear- 
ance. The  larynx  was  of  normal  size,  as  was  the  thyroid  gland, 
and  not  sensitive  on  pressure.  The  voice  was  not  resonant  and 
very  hoarse ;  no  pain  while  speaking  or  swallowing. 

The  examination  of  the  larynx  by  means  of  the  laryngo- 
scope revealed  that  the  epiglottis,  as  well  as  the  arytenoids, 
were,  to  all  appearances,  unaffected ;  nor  was  the  right  vocal 
chord  affected ;  the  left,  however,  passed  directly  forward  and 
backward,  and  was  about  half  as  broad  as  the  right.  On  in- 
toning, it  was  noticed  that  the  left  chord  and  arytenoid  were 
almost  immovable,  while  those  of  the  right  side  moved  with 
normal  freedom.  This  condition  was  most  noticeable  when  the 
patient  attempted  to  laugh.  The  left  chord  and  arytenoid  car- 
tilage remained  perfectly  quiet,  while  those  of  the  right  side 
vibrated  so  violently  that  the  free  border  of  the  vocal  chord 
sometimes  lapped  over  that  of  the  left. 

This  was  then  a  paralysis  of  the  left  half  of  the  larynx,  and 
involved  the  constrictors  of  the  larynx — i.  e.,  the  lateral  crico- 
arytenoid, the  transverse  and  oblique  arytenoid,  and  the  fibres 
of  the  thyro-arytenoid  embedded  in  the  substance  of  thewocal 
chord.  Inasmuch  as  these,  in  producing  tension  of  the  chord, 
also  assist  in  diminishing  the  .size  of  the  rima  glottidis.  All  of 
these  muscles  are  supplied  with  fibres  of  the  recurrent  laryngeal 
nerve.  The  question  as,  to  whether  the  paralysis  is  due  to  a 
diseased  condition  of  the  nerve  or  of  the  muscles,  is  one  which 
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I  can  not  answer;  nor  can  I  say  to  what  the  paralysis  is  due 
It  is  difficult  to  determine  whether  or  no  his  laryngeal 
trouble  was  superinduced  by  the  frequent  seminal  emissions ; 
but  I  must  say  that  I  am  inclined  to  believe  that  they  contribu- 
ted in  some  measure  to  the  laryngeal  paralysis,  because  there  is 
no  doubt  that  the  genital  system  is  in  some  way  connected  with 
the  larynx.     Witness  the  peculiar  voice  of  the  eunuch. 

The  treatment  in  this  case  consisted  of  the  use  of  the  contin- 
uous galvanic  current,  applied  by  means  of  Mackenzie's  laryngeal 
electrode,  which  was  introduced  into  the  larynx,  and  the  sponge, 
which  was  placed  over  the  lower  cervical  vertebrae.  The  effect 
was  marvellous,  for  even  after  the  first  application  there  was  a 
marked  improvement  in  the  resonance  of  the  voice,  which  con- 
tinued to  such  a  degree  that  the  patient  was  discharged  as 
cured  after  three  weeks'  treatment.  Proper  directions  as  to 
gymnastic  exercise,  cold  baths,  etc.,  etc.,  were  given,  and,  as  I 
have  recently  learned,  the  seminal  emissions  have  almost  en- 
tirely ceased,  and  his  general  condition  has  improved  apace. 

Case  III. — The  third  case  which  I  wish  to  dilate  upon,  treats 
of  an  aphonia  in  a  lady  of  a  markedly  tuberculous  cachexia. 
As  I  was  only  called  upon  to  give  an  opinion  in  the  case  by  her 
family  physician  in  Bowling  Green,  I  failed  to  get  a  complete 
history,  and  must  ask  you  to  be  content  with  the  following 
brief  notes  : 

Mrs.  J.  0.  H.,  aged  forty,  pale,  anaemic,  cachectic  appearance. 
On  auscultation,  marked  evidences  of  tubercular  deposits  in 
both  lungs.  About  a  year  ago,  the  laryngeal  trouble  for  which 
I  was  consulted  set  in,  and  was  attributed  to  a  severe  cold.  The 
external  examination  of  the  larynx,  aside  from  some  sensitive- 
ness of  the  thyroid  and  cricoid  cartilages  on  pressure,  revealed 
no  pathological  change.  The  voice  of  the  patient  is  very  weak 
and  tremulous,  and  even  moderate  exercise  of  the  vocal  organs 
will  cause  a  feeling  of  pain  and  unrest. 

The  result  of  the  laryngoscopic  examination  was  as  follows : 
Epiglottis  normal,  both  arytenoids  remarkably  large  and  oedem- 
atous,  widely  separated  at  their  bases  ;  while,  on  the  other 
hand,  the  complementary  surfaces  of  the  two  cartilages  of  San- 
torini  were  in  intimate   contact  and    covered  with  a  layer  of 
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purulent  matter.  On  phonation,  the  bases  of  the  two  aryte- 
noids move  but  slightly,  while  the  cartilages  of  Santorini  are 
removed  even  during  forced  inspiration.  The  mucous  cover- 
ing of  the  arytenoids  is  cedematous  and  of  a  deeper  coloring 
than  normal.  Both  of  the  vocal  chords,  as  far  as  I  was  able  to 
see,  had  assumed  a  yellowish  tint,  and  their  edges  were  lined 
with  warty  excrescences,  which  interfered  with  free  motion. 

The  interesting  feature  of  this  case  is  the  adhesion  between 
the  two  cartilages  of  Santorini.  This  was  probably  due  to 
ulceration  of  their  two  proximate  surfaces,  and  the  purulent 
layer  noticed  at  the  point  where  the  two  arytenoids  are  nearest, 
argues  in  favor  of  this  supposition.  The  vocal  chords  are  in  a 
condition  of  marked  chronic  catarrh,  upon  which  considerable 
hyperplastic  alterations  have  set  in,  wrhich;  in  itself,  is  sufficient 
to  account  for  the  aphonia. 

Case  IV. — About  two  years  ago,  D.  L.,  aged  thirty-eight, 
was  sent  to  me  by  a  friend,  with  the  request  that  I  should 
examine  the  patient  with  the  laryngoscope,  in  order  to  deter- 
mine the  nature  of  a  laryngeal  trouble.  Mr.  L.,  who  wTas  very 
hoarse,  told  me  that  about  ten  months  previously  he  had  con- 
tracted a  severe  cold,  which  impaired  his  voice  to  the  degree 
now  observable.  Upon  questioning  him,  I  learned  that  he 
couahed  considerably,  experienced  marked  shortness  of  breath 
after  even  slight  exertion,  and  felt  occasional  pains  in  his 
chest. 

The  patient  is  very  anaemic,  having  a  pinched,  anxious  coun- 
tenance. Not  suspecting  any  unusual  difficulties,  I  immediately 
proceeded  to  introduce  the  laryngoscope,  and"  succeeded  in  get- 
ting a  view  of  the  cavity  of  the  larynx  at  the  first  attempt. 
The  pharynx,  as  well  as  the  epiglottis,  presented  no  deviation 
from  the  normal  condition.  To  my  great  astonishment,  I  did 
not  find  any  inflammatory  lesions  of  either  the  true  or  false 
vocal  chords,  there  being  neither  hypereemia  enough  to  account 
for  the  alterations  of  the  voice,  nor  any  ulcerations  en  either 
the  cartilages  or  the  bands.  On  forced  inspiration,  I  viewed 
the  trachea  throughout  almost  its  entire  length,  but  did  not  find 
any  inflammation  of  its  mucous  lining  or  a  diminution  of  its 
calibre.     I  new7  bade  the  patient  to  utter  the  dipthong  " ie,"  and 
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observed  that  when  this  was  attempted  the  vocal  chords,  and 
particularly  the  left,  did  not  come  into  apposition  as  they 
should.  On  the  contrary,  the  glottis,  which  was  quite  large, 
measured  fully  one  quarter  of  an  inch  at  its  base.  The  ap- 
pearance of  the  glottis  on  phonation  was  as  follows :  The  right 
chord  moving  a  little  from  side  to  side,  but  the  left  chord  was 
completely  paralyzed.  There  being  no  signs  of  anchylosis  of 
the  arytenoid,  I  thought  there  must  be  some  pressure  on  or 
irritation  of  the  recurrent  laryngeal  nerves,  particularly  of  the 
left,  these  being  the  motor  nerves  of  the  larynx. 

The  question  now  arose  as  to  what  might  be  the  cause  of  this? 
and  I  naturally  suspected  some  intra-thoracic  growth.  The 
age  and  appearance  of  the  patient  excluded  carcinoma.  He 
stated  emphatically  that  he  had  never  contracted  syphilis,  nor 
were  there  any  signs  of  such,  nor  had  he  ever  had  any  paralytic 
seizure.  The  probabilities  were  that  there  was  a  vascular  tu- 
mor, and  perhaps  an  aneurism  of  the  aorta.  Taking  hold  of  the 
patient's  right  hand  and  comparing  it  with  the  left,  I  noticed  a 
marked  diminution  of  temperature,  and  failed  to  find  any  pul- 
sation in  the  right  radial  artery.  Mr.  L.  now  unbared  his 
chest,  and  on  auscultation  I  discovered  an  aneurismal  systolic 
murmur,  short,  abrupt  and  low  in  pitch,  though  much  louder 
than  the  heart  murmurs.  There  was  loss  of  vocal  resonance 
over  the  tumor,  owing  to  the  compression  of  the  right  bronchus. 
On  percussion,  I  found  dullness  over  the  whole  course  of  the 
aorta.  There  was  bulging  to  the  right  of  and  the  upper  part 
of  the  sternum.  A  peculiar  thrill  was  felt  in  the  supra-sternal 
notch,  as  well  as  in  the  right  supra-clavicular  space. 

Not  only  was  there  an  absence  of  the  radial  pulse,  but  the 
pulse  of  the  right  carotid,  as  well  as  the  temporal  artery,  was 
much  less  marked  than  that  of  the  left  side.  In  accordance 
with  these  facts,  I  concluded  that  there  was  a  fusiform  aneurism 
of  the  ascending  and  transverse  portion  of  the  arch  of  the 
aorta,  producing  pressure  on  the  innominate  artery  and  the 
right  and  left  recurrent  laryngeal  nerves.  This  diagnosis  was 
verified  by  several  medical  friends,  who  examined  the  patient 
from  time  to  time. 
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Some  time  after  this,  Dr.  F.  C.  Wilson  was  kind  enough  to 
apply  the  sphygroograph  to  the  right  and  left  radial  arteries, 
with  the  following  result : 


Bight  radial  trace. 


Left  Radial  trace. 

The  percussion,  tidal  and  dicrotic  waves  of  the  right  radial 
artery  are  all  very  small,  there  being  but  slight  waving  of  the 
trace.  In  the  left  trace  it  will  be  observed  that  the  dicrotic 
wave  is  very  small,  and  that  there  is  marked  rounding  off  of 
the  tops  of  the  wave,  proving  that  the  aneurism  also  involved 
the  arch  as  far  as  the  left  carotid  and  subclavian. 

The  patient  declined  to  put  himself  under  treatment,  and 
died  some  months  ago  from  rupture  of  the  aneurism  through 
the  trachea  and  consequent  loss  of  blood. 


ECLECTIC    DEPARTMENT. 

"Carpereet  colligere." 


Art.  I. — Stealing  as  a  Symptom  of  General  Paralysis.  By 
Henry  Maudsley,  M.  D.,  F.  B.  C.  P.,  Professor  of  Medical 
Jurisprudence  in  University  College,  London. 

There  can  be  no  doubt  that  no  little  popular  suspicion  meets 
the  allegation  of  insanity  when  it  is  made  in  defence  of  a  per- 
son who  is  on  his  trial  for  the  perpetration  of  some  crime. 
Nor  can  it  be  said  that  the  suspicion  is  entirely  unwarranted  by 
the  use,  or  misuse,  which  is  sometimes  made  of  this  mode  of 
defence.  It  is  too  often  had  resort  to  by  lawyers  merely  as  a 
last  resource,  when  all  other  means  of  defence  fail,  and  when 
there  is  no  real  justification  for  setting  it  up.     Moreover,  there 


STEALING  AS  A  SYMPTOM,  ETC.  129 

is  a  popular  feeling,  which  judges  commonly  share,  that  it  does 
not  require  any  special  knowledge  in  order  to  settle  whether  a 
man  is  mad  or  not,  and  that  those  who  have  made  a  special 
study  of  the  subject  of  insanity  are  sure  to  discover  symptoms 
of  the  disease  wherever  they  look  earnestly  for  it.  Of  a  great 
many  cases  of  insanity,  it  is  quite  true  that  the  public  can 
judge  almost  as  well  as  the  doctors;  the  wayfaring  man, 
though  a  fool,  is  not  likely  to  make  "a  mistake  concerning  them. 
In  respect  of  a  certain  proportion  of  cases,  it  may  be  admitted 
that  doubts  and  differences  of  opinion  are  justified;  belonging 
to  the  borderland  between  insanity  and  crime,  they  may  be 
reckoned  insane  or  criminal  according  to  the  standpoint  from 
which  they  are  looked  at.  But  there  are  not  a  few  cases  in 
which  the  symptoms,  though  positive  and  definite,  are  not 
recognized  and  rightly  interpreted  by  any  one  who  has  not,  by 
close  observation  of  the  manifold  varieties  of  mental  derange- 
ment and  practical  experience  in  dealing  with  them,  acquired 
an  intimate  knowledge  of  what  they  betoken.  If  he  describes 
them  to  the  lawyers  or  to  the  public,  and  expounds  their  mean- 
ing, he  is  thought  to  be  making  much  ado  about  nothing  by  de- 
tecting evidence  of  madness  in  innocent  trifles,  if  he  is  not  met 
outright  with  ridicule  and  scorn.  It  is  not  difficult  for  igno- 
rance, appealing  to  the  prejudices  of  ignorance,  to  raise  an 
empty  laugh  against  a  truth  of  which  there  is  not  the  least 
comprehension. 

Among  these  cases  of  mental  derangement  which  are  apt  to  be 
overlooked  or  misunderstood,  are  cases  of  general  paralysis  of 
the  insane  in  their  early  stages.  No  form  of  insanity  has  been 
more  studied  or.is  better  known  than  this.  Its  symptoms  are, 
though  slight  at  first,  definite  and  characteristic  from  the  begin- 
ing ;  its  course  is  wonderfully  uniform ;  and  its  mode  of  ter- 
mination and  the  time  thereof  may  be  predicted  with  consider- 
able accuracy.  Moreover,  unlike  other  forms  of  insanity,  it 
presents  motor  as  well  as  mental  symptoms  from  the  commence- 
ment; wherefore  it  might  be  said  to  exact  attention  and  to 
claim  recognition  from  those  who  have  not  made  a  study  of 
mental  diseases.  Nevertheless,  the  most  grievous  mistakes  are 
often  made  concerning  this  disease  in  its  early  stages,  not  by 
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lawyers  and  juries  only,  but  by  medical  practitioners;  and  so 
it  happens  that  patients  struck  with  fatal  organic  disease  of  the 
brain,  declaring  itself  by  symptoms  which  could  hardly  speak 
more  plainly  than  they  do,  are  tried,  sentenced,  and  punished 
as  common-place  criminals. 

It  is  well  known  to  those  who  know  anything  of  insanity,  that 
a  propensity  to  steal  is  a  striking  symptom  in  the  early  stages 
of  some  cases  of  general  paralysis.  A  person  whose  character 
has  been  irreproachable  in  all  the  relations  of  life,  and  whom 
no  one  would  ever  have  suspected  of  an  inclination  to  break  the 
eighth  commandment,  after  surprising  and  distressing  his  frisnds 
by  irregularities  of  conduct  at  variance  with  the  respectable 
uniformity  of  his  former  life,  seems  to  lose  the  consciousness  of 
the  difference  between  what  is  his  and  what  belongs  to  another, 
and  in  the  quietest  way,  as  if  he  were  doing  nothing  extraor- 
dinary, appropriates  what  strikes  his  fancy  at  the  moment,  and 
what  he  has,  perhaps,  no  use  for,  and,  when  he  has  got  it,  makes 
no  use  of.  The  stealing  is  often  done  in  a  stupid  way,  without 
any  adequate  motive  or  without  the  outlook  of  any  gain  thereby, 
apparently  in  obedience  to  an  impulse  to  possess  springing  up 
in  a  mind  in  which  the  sense  of  right  and  wrong  has  been 
weakened  or  extinguished.  In  some  cases  the  patient  makes  no 
attempt  at  concealment ;  but  in  other  cases  there  lingers  a  rem- 
nant of  the  sense  of  right  and  wrong,  which,  too  feeble  to  con- 
tend with  the  stealing  impulse,  leads  to  bungling  attempts  to 
hide  the  petty  larceny. 

In  the  ll  Journal  of  Mental  Science  "  for  January,  1873,  Dr. 
Wilkie  Burman  relates  the  particulars  of  six.well-marked  cases 
of  general  paralysis  admitted  into  the  West  Biding  Asylum  at 
"Wakefield,  after  having  undergone  the  whole  or  the  greater  part 
of  their  punishment  in  jail  for  larceny ;  and,  in  regard  to  these 
cases,  he  expresses  his  conviction  that  the  disease  might  easily 
have  been  diagnosed  at  the  time  of  imprisonment,  without  any 
very  prolonged  examination,  "  by  any  medical  man  who  had 
even  the  most  rudimentary  knowedge  of  the  symptoms  of  gen- 
eral paralysis."  Indeed,  in  one  of  these  cases  the  disease  was 
actually  recognized  by  a  barrister  who  was  present  in  court, 
when  the  man  was  tried,  and  vet  this  unfortunate  man  remained 
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in  jail  for  five  months  before  being  sent  to  the  asylum ;  he  un- 
derwent the  punishment  of  a  criminal  for  five  months  after  a 
hopeless  disease  of  the  brain  had  begun  to  make  its  fatal  pro- 
gress. Another  person  suffering  from  general  paralysis  was 
sentenced  to  six  months'  imprisonment  for  stealing  two  wheel- 
barrows and  twelve  hundred  weight  of  coals  in  open  daylight, 
without  any  attempt  at  concealment,  and  without  being  in  want 
of  them,  as  he  was  in  comfortable  circumstances.  He  was  kept 
in  prison  for  four  months,  having  been  in  the  hospital  occasion- 
ally during  that  time  on  account,  it  was  said,  of  "  some  slight 
bodily  ailment."  However,  this  slight  bodily  ailment  did  not 
fail  eventually  to  culminate  in  such  violence  and  excitement  as 
necessitated  the  patient  being  restrained  by  a  strait-jacket  and 
confined  in  a  padded  room  during  the  last  three  weeks  of  his 
imprisonment,  after  which  he  was  sent  to  the  asylum,  where  his 
disease  made  rapid  progress.  Another  person  was  sent  to  jail 
for  twelve  months  for  stealing  some  wine-glasses  from  a  hotel. 
A  fortnight  after  his  discharge  from  prison  he  was  admitted 
into  the  asylum  in  an  advanced  state  of  general  paralysis,  and 
he  died  about  three  weeks  after  his  admission.  These  cases 
presented  on  admission  into  the  asylum  the  usual  exalted  ideas 
of  general  paralysis,  as  well  as  the  distinctive  bodily  symptoms. 
They  and  the  other  three  cases  which  Dr.  Burman  mentions 
were  admitted  into  the  West  Biding  Asylum  within  a  compara- 
tively short  time,  and  had  presumedly  undergone  their  punish- 
ment in  the  jail  of  the  West  Ring  at  Wakefield. 

I  will  now  give  the  particulars  of  a  case  that  occurred  in  my 
practice,  which  illustrates  the  same  lesson  and  excites  the  same 
painful  reflections  as  Dr.  Burman's  cases.  H.  J.  P.  was  brought 
to  see  me  in  the  early  part  of  September,  1874.  He  had  re- 
cently failed  in  his  business,  and  his  changed  character  and 
peculiar  manner  had  for  some  time  occasioned  anxiety  to  his 
friends.  It  was  a  question  of  the  propriety  of  endeavoring  to 
get  him  admitted  into  Bethlehem  Hospital.  When  I  saw  him, 
his  symptoms  were  such  as  to  lead  me  to  think  that  he  was 
struck  with  general  paralysis,  and  to  say  that  he  would  proba- 
bly not  live  two  years.  There  v/as  a  slowness  of  conception, 
with  a  certain  vacancy  of  look,  which  gave  the  appearance  of 
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some  degree  of  stupidity;  there  was  also  exhibited  at  times  a 
slight  uncertainty,  hardly  amounting  to  tremulousness,  in  the 
action  of  the  muscles  around  the  mouth ;  and  there  was  a  re- 
markable incapacity  to  realize  that  there  was  anything  the 
matter  with  him,  or  that  his  failure  in  business  at  all  affected 
his  future  prospects.  He  seemed  to  think  that  it  would  be  easy 
for  him  to  go  on  as  before,  and  that  he  would  have  no  difficulty 
in  getting  advances  of  stores  from  the  houses  which  had  suf- 
fered by  his  failure.  At  the  same  time,  when  it  was  pointed 
out  to  him  how  unlikely  this  was,  he  assented  in  a  placid  and 
indifferent  way,  but  evidently  without  sincerely  realizing  what 
he  assented  to  or  being  convinced  by  what  was  said.  At  the 
urgent  desire  of  his  wife,  who  could  not  be  persuaded  how  seri- 
ously ill  he  was,  and  who  was  naturally  unwilling  to  send  him 
to  an  asylum,  he  was  allowed  to  go  with  her  to  the  seaside,  she 
having  been  warned  never  to  lose  sight  of  him.  While  resting 
there  he  seemed  to  improve ;  but  one  day,  having  obtained 
some  money  from  her,  under  I  know  not  what  pretext,  he  dis- 
appeared. The  next  thing  that  was  heard  of  him  was  that  he 
was  in  custody  at  Doncaster  for  stealing  a  watch.  He  had  gone 
directly  from  his  wife  and  taken  the  mail  train  to  the  north  on 
the  night  of  September  24,  1874,  and  at  Peterborough  had  got 
into  a  carriage  in  which  was  another  passenger.  This  person 
went  to  sleep,  and  when  he  awoke  his  gold  watch  and  his  fellow- 
passenger  were  gone.  When  the  train  was  searched,  H.  J.  P. 
was  found  in  another  carriage,  and  the  stolen  watch,  was  under- 
neath the  seat  on  which  he  was  sitting.  When  taken  to  the 
police-office,  he  remarked  to  the  constable,  in  reference  to  the 
handcuffs  which  had  been  put  on  him :  "  You  should  not  have 
put  these  things  on  me.  Oh,  what  a  disgrace !  "  Knowing 
the  condition  of  disease  in  which  he  was,  I  was  not  greatly  sur- 
prised when  told  by  his  friends  what  he  had  done,  and  at  their 
request  I  willingly  gave  them  a  certificate  that  he  was  in  my 
opinion  a  person  of  unsound  mind,  being  in  the  first  stage  of 
general  paralysis,  and  that  arrangements  had  been  in  contem- 
plation for  placing  him  in  an  asylum.  However,  this  view  of 
his  state  did  not  commend  itself  to  the  surgeon  of  Wakefield 
jail,  who  could  find  nothing  the  matter  with  him,  and  had  no 
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hesitation  in  declaring  him  to  be  quite  sound.  Feeling  that, 
under  these  circumstances,  a  great  injustice  was  likely  to  be  done  to 
a  man  who  was  afflicted  with  hopeless  organic  disease  of  the 
brain,  I  wrote  to  Dr.  Crichton  Browne,  the  well-known  Super- 
intendent of  the  West  Riding  Asylum,  begging  him  kindly  to 
examine  the  man,  and,  if  he  found  him  really  afflicted,  to  do 
what  he  could  to  help  him.  Dr.  Browne  readily  consented  to  do 
so,  and,  having  carefully  examined  him,  came  to  the  same  conclu- 
sion as  I  had  done,  that  he  was  laboring  under  general  paraly- 
sis, and  was  not  responsible  for  his  actions.  Moreover,  Dr. 
Browne  was  so  good  as  to  attend  at  the  man's  trial  and  to  give 
decisive  evidence  to  that  effect.  Dr.  Watts,  who  had  been  his 
ordinary  medical  attendant  in  London,  was  also  present  at  the 
trial,  and  gave  similar  evidence.  But  it  was  all  in  vain.  Dr. 
Wood,  the  surgeon  of  the  jail,  stated  emphatically  that  he  had 
watched  the  prisoner  carefully  for  a  month,  and  that  he  was 
"  sound  in  body  and  mind,"  and  the  evidence  in  his  favor  was 
received  with  open  incredulity.  u  I  shall  not  easily  forget," 
Dr.  Brown  wrote  to  me,  "  the  smiles  of  incredulity  which  per- 
vaded the  Doncaster  Court-house,  from  the  Recorder  down- 
wards, when  I  described  the  inequality  of  the  pupils,  slight 
tremor  of  the  tongue,  and  other  little  symptoms  which  enabled 
me  to  recognize  the  justice  of  your  diagnosis  of  general  paral- 
ysis. I  shall  not  easily  forget  the  derision  with  which  my  pre- 
diction that  the  robust,  healthy-looking  man  standing  at  the 
dock  would  not  live  above  eighteen  months  was  received  on  all 
hands.  The  Becorder,  taking  into  consideration  the  good  char- 
acter which  the  prisoner  had  previously  borne,  sentenced  him 
to  two  months'  imprisonment  with  hard  labor.  The  poor  man 
thus  got  the  benefit  of  his  previous  good  character,  though  he 
did  not  get  the  benefit  of  the  disease  which  had  produced  the 
sad  change  in  his  character." 

His  friends  very  properly  refused  to  let  the  matter  remain  so, 
and  at  once  made  such  representations  to  the  proper  quarter, 
supported  by  affidavits,  as  led  in  a  short  time  to  the  remission 
of  the  sentence.  A  few  days  after  his  discharge,  on  November 
27th,  I  saw  H.  J.  P.  again,  and  questioned  him  about  the  theft, 
and  the  motives  of  it,  and  as  to  where  he  was  going  by  the 
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train.  His  account  was  that  he  thought  he  would  go  to  Scot- 
land, though  he  could  give  no  satisfactory  reason  why  he  should 
go  there,  and  would  stop  at  York  on  the  way,  in  order  to  see 
the  cathedral ;  that  the  idea  of  taking  the  watch  came  into  his 
mind  when  he  saw  his  fellow-passenger  asleep ;  and  that,  having 
taken  it,  he  got  out  of  the  carriage,  and  made  his  way  to  an- 
other carriage.  He  was  quite  insensible  to  any  feeling  of  shame 
on  account  of  what  he  had  done,  and  seemed  unable  to  realize 
its  criminal  nature;  nor  did  he  evince  any  sense  of  disgrace  on 
account  of  having  been  in  prison,  talking  of  it  in  fact  as  freely 
and  unconcernedly  as  he  might  have  done  of  a  friend's  house  in 
which  he  had  been  staying  for  his  health's  sake.  I  recommend- 
ed that  he  should  be  taken  to  Dr.  Watts  for  the  purpose  of 
obtaining  a  certificate  of  his  insanity,  agreeing  to  sign  the 
second  certificate  myself,  and  that  he  should  be  sent  to  an  asy- 
lum; enjoining  upon  his  friends  that  he  should  meanwhile  be 
closely  watched,  as  it  seemed  certain  that  he  would  do  some- 
thing extraordinary  if  he  were  not  under  control.  Divided 
family  counsels  prevented  his  being  put  immediately  under  re- 
straint, and  the  next  news  which  I  had  of  him  was  contained 
in  the  following  paragraph,  which  appeared  in  the  newspapers: 
"Extraordinary  Capture  of  a  Thief. — Soon  after  midnight 
on  Thursday,  when  the  mail  train  for  London  had  passed  the 
Tuxford  station,  a  man  covered  with  blood  went  to  the  signal- 
man's box  and  stated  that  he  had  fallen  from  one  of  their  car- 
riages. His  face,  head,  and  hands  were  very  badly  cut  and 
bruised,  but  the  railway  official  had  his  suspicions  aroused  and 
telegraphed  to  Retford,  the  next  station,  for  the  train  to  be  ex- 
amined on  its  arrival  there.  In  a  minute  or  two  he  received 
directions,  in  answer  to  his  telegram,  to  detain  the  man,  as  a 
robbery  had  been  committed.  The  man,  not  knowing  that  the 
officials  had  telegraphed  to  Retford,  asked  that  he  might  be 
sent  back  to  London  to  his  friends  by  the  next  train,  as  his  in- 
juries were  so  severe  that  he  did  not  feel  able  to  continue  his 
journey  to  Manchester,  for  which  place  he  had  taken  a  ticket 
at  King's-cross  station.  A  doctor  was  sent  for,  and,  after  he 
had  dressed  his  wounds,  Sergeant  Hallam,  of  the  Notts  police, 
stepped  in  and  apprehended  him.  On  searching  him  a  false 
beard  and  moustache  were  found  in  one  of  his- pockets,  and  in 
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another  a  dagger  nine  inches  long — a  most  formidable  weapon, 
as  sharp  as  a  razor.  Two  watches  were  found  upon  him.  It 
appears  that  the  prisoner  had  been  riding  in  the  same  compart- 
ment with  Mr.  Robinson;  a  Manchester  horse  dealer,  and  one 
other  person.  All  save  the  prisoner  went  to  sleep  after  leaving 
Peterborough,  and  did  not  wake  again  until  they  were  aroused 
at  Retford  to  find  their  companion,  the  prisoner,  gone,  and  one 
of  their  watches  also.  It  is  supposed  that  the  prisoner,  after 
stealing  the  watch  from  one  of  the  sleeping  travellers,  left  the 
compartment,  and  tried  to  get  into  another.  As  the  'mail  was 
running  along  at  the  rate  of  sixty  miles  an  hour,  he,  failing  to 
find  a  compartment  which  he  might  enter  unobserved,  either 
jumped  off  or  fell  from  the  train.  He  is  a  clean-shaved,  thick- 
set, powerful  man,  and  has  given  the  name  of  Henry  James 
Price.  He  is  now  detained  in  the  Retford  police-station,  and 
will  be  brought  up  to-day." 

Here  was  a  nearly  exact  repetition  of  his  former  performance. 
He  had  been  again  going  to  the  north  without  any  apparent 
reason,  and  on  his  way  had  again  stolen  the  watch  of  a  sleep- 
ing passenger,  but  this  time  he  had  evidently  gone  with  evil 
design,  else  why  should  he  have  provided  himself  with  the  false 
beard  and  moustache,  and  the  formidable  dagger?  The  result 
of  the  adventure  was  that  he  was  on  December  7th  committed 
to  the  county  jail  at  Nottingham  to  take  his  trial,  but  he  had 
not  been  there  long  before  incontestible  symptoms  of  insanity 
manifested  themselves.  Thereupon  he  was  removed,  on  Janu- 
ary 14th,  1875,  to  the  county  asylum.  On  February  24th  he 
had  three  severe  fits  of  an  epileptic  character;  similar  fits  re- 
curred from  time  to  time  during  the  following  month;  his  mind 
became  more  and  more  enfeebled,  and  his  bodily  strength  de- 
clined; furious  mania  supervened,  and  he  died  from  exhaustion 
on  August  31st,  after  being  raving  mad  for  eight  weeks. 

Comment  upon  this  case  is  unnecessary.  It  will  be  enough 
to  express  regret  that  the  unhappy  sufferer  should  not  have 
found  in  medical  help  the  protection  and  treatment  which  his 
sad  and  hopeless  disease  demanded,  and  a  conviction  that  the 
time  has  come  when  it  is  the  duty  of  medical  corporations  to 
exact  some  knowledge  of  mental  diseases  from  those  upon  whom 
they  confer  their  licenses. — Lancet. 
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Art.  II — On  U-elseminum  Sempervirens.  By  Sydney  Ringer, 
M.  D.,  Professor  of  Therapeutics  at  University  College;  and 
William  Murrell,  L.  R.  C.  P.,  M.  R.  C.  S.,  Demonstrator 
of  Physiology  at  University  College. 

This  powerful  drug  has  long  been  employed  in  America,  and 
a  few  years  ago  was  introduced  into  this  country  as  a  remedy 
for  Neuralgia  by  Dr.  Wickham  Legg.  His  statements  have 
been  amply  verified  by  Dr.  Sawyer,  Dr.  Mackey,  Dr.  Spencer 
Thompson,  and  others.  It  is  said  to  be  especially  useful  in 
non-inflammatory  toothache  and  in  neuralgia  in  the  nerves 
supplying  the  teeth  and  the  alveolar  processes  of  the  jaw.  In 
large  doses  it  produces  general  paralysis.  Several  cases  of 
poisoning  are  recorded,  some  ending  fatally. 

We  extract  from  the  Proceedings  of  the  American  Pharma- 
ceutical Association  (vol.  xxi.,  1873)  the  following  account  of 
the  effects  resulting  from  a  toxic  dose :  "  The  symptoms  by 
which  its  effects  manifest  themselves  in  the  animal  economy 
seem  to  indicate  that  its  energy  is  primarily  exerted  on  the 
cerebro-spinal  centres,  and  secondarily  on  the  respiratory  appa- 
ratus and  the  heart,  the  functions  of  the  former  ceasing  before 
those  of  the  latter.  The  motor  nerves  of  the  eye  are  attacked 
first;  objects  can  not  be  fixed,  dodging  their  position;  the  eye- 
lids becoming  paralyzed,  drop  down,  and  can  not  be  raised  volun- 
tarily; the  pupils  largely  dilate;  there  is  a  feeling  of  lightness 
in  the  tongue;  it  ascends  gradually  to  the  roof  of  the  mouth; 
pronunciation  becomes  slurred  ;  then  the  extremities  refuse  to 
support  the  body,  and  erect  motion  without  support  becomes 
impossible;  the  pulse  gradually  becomes  more  frequent,  rises 
to  120  to  130  and  more  beats  per  minute,  is  small  but  regular  ; 
respiration  then  becomes  labored,  the  mind  remaining  clear, 
however.     This  state  will  set  in  about  an  hour  and  a  half  after 

the  ingestion  of   an   overdose  of   the  drug All  the 

symptoms  will  disappear  after  about  two  hours,  leaving  no  un- 
pleasant effect  or  derangement  of  the  organism."  In  many 
cases  of  poisoning  the  patients  have  complained  of  double 
vision,  and  dimness,  and  even  loss  of  sight,  and  the  breathing 
is  slow  and  sometimes  irregular  and  shallow. 

In   the  "  Practitioner  "  for  October,  1870,  Dr.  Roberts  Bar- 
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tholow  published  an  account  of  some  experiments  made  on 
frogs,  pigeons,  and  cats.  He  concludes  that  gelseminum  (a) 
acts  chiefly  on  the  motor  portion  of  the  cord;  (6)  its  paralyzing 
effect  is  due  to  its  action-  on  the  motor  centre,  and  not  to  an 
action  on  the  peripheral  nerve-fibres ;  (c)  it  acts  also  on  the 
sensory  portion  of  the  cord,  producing  at  last  complete  anaes- 
thesia, but  this  effect  in  warm-blooded  animals  and  in  man  is 
toxic  only,  and  follows  the  paralysis  of  the  motor  functions. 

As  this  drug  is  now  attracting  considerable  attention  in  this 
country,  and  has  been  largely  used  in  America  for  fevers,  in- 
cluding ague  and  influenza,  hemicrania,  spermatorrhoea,  etc.,. 
we  were  induced  to  make  these  investigations,  which  will  be 
seen  in  many  respects  to  corroborate  the  conclusions  of  Dr. 
Eoberts  Bartholow.  At  first  we  used  the  liquid  extract  pre- 
pared in  America,  which  contains  some  spirit,  but  afterwards 
the  alkaloid  dissolved  in  water,  extracted  by  Mr.  Grerrard, 
teacher  of  Pharmacy  at  the  University  College. 

We   now   proceed   to   give  a  short  general  account  of  the 
effects  produced  by  the  drug  on  the  frog. 

A  medium-sized  German  frog  was  injected  with  the  drug  in 
the  neighborhood  of  the  posterior  lymph  hearts.  In  this,  as  in 
all  our  experiments  in  which  injections  were  given,  special  pre- 
cautions were  taken  to  insure  cleanliness  of  the  apparatus,  and 
freedom  from  contamination  by  other  drugs.  Soon  after 
the  administration  of  the  drug,  the  animal  became  extremely 
apathetic,  and  it  was  found  that  there  was  considerable 
impairment  both  of  voluntary  power  and  reflex  action. 
When  placed  on  its  back  the  frog  made  no  attempt  to  re- 
sume its  normal  position  for  a  minute  or  two,  and  then 
slowly  turned  over,  often,  however,  stopping  half-way  and 
lying  motionless  on  its  side.  On  touching  the  eyes,  they  were 
closed,  but  some  minutes  elapsed  before  they  were  again 
opened,  and  even  then  the  movement  was  performed  with  ab- 
normal slowness.  The  loss  of  voluntary  power  and  reflex 
action  gradually  increased,  and  the  animal  soon  became  per- 
fectly motionless.  When  placed  on  its  back  no  attempt  was 
made  to  turn  over.  The  whole  body  was  limp  and  flaccid,  and 
the  limbs  remained  in  any  position  in  which  they  were  placed, 
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eitlier  flexed  or  extended.  On  pinching  firmly  any  part  of  the 
body,  a  very  feeble  and  ineffectual  attempt  to  escape  was  made, 
the  animal,  in  its  unavailing  efforts,  falling  over  on  its  back  or 
sides.  The  application  of  the  poles  of  the  battery  to  the  limbs 
excited,  in  addition  to  the  muscular  contraction,  faint  reflex 
movements.  Pari  passu  with  these  changes  in  the  nervous 
system,  the  breathing  became  hurried  and  superficial,  and  as 
the  paralysis  increased,  the  respiratory  movements  became  more 
and  more  shallow,  and,  finally,  with  the  total  abolition  of  vol- 
untary power  and"  reflex  action,  entirely  ceased.  The  heart 
continued  beating  for  a  considerable  time  after  the  cessation  of 
the  respiratory  movements. 

The  rapidity  with  which  these  symptoms  presented  them- 
selves, and  the  ultimate  termination  of  the  cases,  varied  with 
the  dose  administered.  Thus  twelve  minims  of  the  liquid  ex- 
tract injected  under  the  skin  of  a  large  frog  produced  such  an 
impairment  of  voluntary  power  that  in  three  minutes  the  ani- 
mal was  unable  to  turn  over,  and  in  two  and  a  half  hours  death 
ensued.  In  doses  of  five  minims  or  less,  some  hours  usually 
elapsed  before  the  establishment  of  complete  paralysis,  and  the 
animals  frequently  remained  alive,  but  perfectly  helpless  for 
many  days.  In  one  instance,  in  which  a  five-minim  dose  had 
been  given,  life  was  prolonged  until  the  tenth  day.  Towards 
the  close  of  this  period  there  was  considerable  improvement 
both  in  voluntary  power  and  reflex  action;  the  effects  of  the 
drug  appeared  to  be  passing  off,  and  hopes  were  at  one  time 
entertained  of  the  ultimate  recovery  of  the  animal.  A  five- 
minim  dose  of  the  1  in  20  solution  of  the  alkaloid  gave  rise  to 
decided  symptoms  of  poisoning  in  four  minutes,  and  in  five 
minutes  later  the  full  effects  of  the  drug  were  exhibited. 

With,  some  frogs  there  occurred  for  a  short  time  a  peculiar 
mixed  state.  Thus,  soon  after  voluntary  and  reflex  power  were 
completely  abolished,  on  irritating  one  of  the  limbs,  the  hind 
extremities  were  sometimes  shot  out,  and  all  their  muscles,  with 
those  of  the  back,  contracted.  This  happened  only  occasionally. 
Thus,  generally,  on  applying  the  electrodes  to  an  extremity, 
only  the  muscle  touched  contracted,. and  none  others;  but  some- 
times there  ensued  the  tetanoid  condition  just  described;  in  a 
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few  minutes  this  ceased.  With  other  frogs  there  occurred  only 
a  slight  tremor  of  some  of  the  muscles  of  the  legs,  chiefly  those 
of  the  thigh.  This  tremor  was  at  once  excited  by  moving  or 
jerking  the  body.  It  was  apparently  caused  by  the  successive 
contraction  of  the  muscles  of  the  limb,  giving  rise  to  a  peculiar 
flickering,  which- was  readily  perceived  through  the  skin.  Sup- 
posing those  phenomena  due  to  the  influence  of  the  drug,  they 
must  be  caused  by  its  action  on  the  spinal  cord,  for  they  occurred 
in  the  posterior  extremities  after  ligature  of  the  abdominal  aorta. 

Another  circumstance  also  attracted  our  attention.  When 
the  electrodes  are  applied  over  the  lower  part  of  the  spine  of  a 
live  healthy  frog,  the  hind  legs  are  shot  out  much  in  the  man- 
ner described.  Now  it  appeared  to  us  that  after  poisoning  by 
gelseminum  the  posterior  extremities  were  more  forcibly  ex- 
tended, and  remained  so  for  a  longer  time. 

We  then  performed  the  following  experiments  to  ascertain 
whether  gelseminum  paralyzes  by  its  effect  on  the  brain,  the 
cord,  the  motor  or  sensory  nerves,  or  the  muscles. 

The  paralysis  of  reflex  and  voluntary  power  is  certainly  not 
due  to  the  action  of  the  drug  on  the  muscles;  for  after  poison- 
ing, on  galvanic  stimulation,  the  muscles  contracted  as  energet- 
ically as  those  of  an  unpoisoned  animal;  moreover,  on  several 
occasions  we  tied  the  abdominal  aorta  or  the  femoral  artery 
and  vein,  and  twice  we  severed  the  thigh,  leaving  the  leg 
attached  to  the  trunk  only  by  the  nerve,  and  then  poisoned  the 
animal,  and  we  found  that  the  muscles  subjected  to  the  action 
of  the  gelseminum  contracted  as  energetically  and  retained 
their  contractility  as  long  as  the  muscles  protected  from  the 
poison  by  ligature  or  section  of  the  vessels. 

Neither  is  the  paralysis  due  to  the  action  of  gelseminum  on 
the  motor  nerves.  This,  indeed,  is  proved  by  the  experiments 
just  mentioned,  which  we  now  proceed  to  describe  more  fully. 
We  tied  the  femoral  vessels  on  several  occasions,  and  twice  we 
cut  through  all  the  structures  of  the  thigh,  except  the  nerves, 
which  alone  connected  the  severed  leg  with  the  trunk,  and  then 
poisoned  the  animal  by  injecting  the  drug  under  the  skin  of  the 
back,  in  the  neighborhood  of  the  lymph  sacs.  The  paralysis 
occurred  as  soon,  progressed  as  rapidly,  and  became  as  complete 
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in  the  limb  protected  by  ligature  or  section  from  the  action  of 
the  poisoned  blood  as  in  other  parts  subjected  to  the  influence 
of  the  poison.  After  complete  paralysis  we  found  that  the 
nerves  unprotected  from  the  action  of  the  poison  conducted  as 
freely  as  those  protected  by  ligature  or  section.  These  experi- 
ments show  that  the  poison  does  not  act  by  its  effects  on  the 
ends  of  the  motor  nerves;  but  the  trunks  of  the  nerves  in  the 
abdomen,  and  above  the  ligature  in  the  thigh  might  be  affected, 
and  the  paralysis  produced  in  this  way.  We  therefore  on  three 
occasions  ligatured  the  abdominal  aorta,  just  above  its  bifurca- 
tion, and  then  poisoned  the  animal  in  the  manner  described, 
and  we  found  the  paralysis  progressed  in  the  hind  protected 
limbs  as  in  the  anterior,  and  as  in  the  case  of  frogs  whose  hind 
limbs  are  unprotected  by  ligature  of  the  aorta. 

There  remain,  then,  to  consider  the  brain,  cord,  and  the 
afferent  nerves.  We  shall  treat  of  the  loss  of  reflex  power 
separately  from  that  of  voluntary  power.  It  is  obvious  that 
the  destruction  of  reflex  power  cannot  be  due  to  the  effect  of 
the  poison  on  the  brain,  and  as  it  is  not  due  to  the  paralysis  of 
the  motor  nerves  or  muscles,  it  must  depend  on  paralysis  either 
of  the  afferent  nerves  or  the  cord.  It  is  not  due  to  paralysis 
of  the  afferent  nerves,  for  after  tying  the  abdominal  aorta  before 
administering  the  poison,  and  thus  protecting  the  hind  extrem- 
ities from  its  effects,  we  could  not  excite  reflex  action  by  gal- 
vanic stimulation  of  the  hind  legs.  It  therefore  appears  that 
gelseminum  abolishes  reflex  action  by  its  effect  on  the  cord. 

Does  it  thus  affect  the  reflex  function  by  its  direct  action  on 
the  cord,  or  indirectly  by  stimulating  the  inhibitory  centre  for 
reflex  movements?  It  does  not  act  through  Setschenow's  in- 
hibitory centre;  for,  firstly,  the  abolition  of  reflex  function  is 
too  complete  to  be  produced  in  this  way,  and,  secondly,  after 
producing  complete  loss  of  reflex  action,  we  beheaded  the  frog, 
and  so  divided  the  cord  below  the  inhibitory  centre,  which  is 
situated  in  the  neighborhood  of  the  optic  lobes,  and  yet  the  loss 
of  reflex  power  remained  as  complete  as  before.  We  therefore 
conclude  that  gelseminum  destroys  reflex  poiver  by  its  direct 
action  on  the  spinal  cord. 

We  have  next  to  explain  how  the  loss  of  voluntary  power  is 
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produced.  We  have  shown  that  the  paralysis  is  not  due  to  the 
effect  of  the  drug  on  the  muscles  and  motor  nerves,  and  it  is 
obvious  that  the  loss  of  voluntary  power  cannot  be  produced  by 
paralysis  of  the  sensory  nerves.  It  must  therefore  be  due  to 
the  action  of  the  gelseminum  either  on  the  brain  or  the  motor 
tract  of  the  spinal  cord.  We  have  no  experiments  to  decide 
this  question,  but  we  offer  the  following  reasons  in  favor  of  the 
view  that  it  acts  through  its  influence  on  the  cord,  (a)  The 
loss  of  voluntary  and  reflex  power  proceed  pari  passu,  (b) 
The  abolition  of  reflex  power  being  due  to  the  effect  on  the  cord 
renders  it  to  some  extent  probable  that  the  loss  of  voluntary 
power  also  depends  on  affection  of  the  cord,  (c)  In  the  cases  of 
accidental  poisoning  where  the  voluntary  power  was  so  com- 
plete that  the  patients  could  not  move  a  muscle,  could  not  even 
raise  the  eyelids,  it  is  recorded  that  on  recovery  they  asserted 
that  their  consciousness  was  not  at  all  affected.  It  may  be  said 
that  if  the  loss  of  voluntary  power  is  due  to  paralysis  of  the 
motor  tract  of  the  spinal  cord,  it  should  not  conduct  electric 
impressions.  But  we  may  remark  that  a  great  difference  of 
opinion  exists  among  physiologists  respecting  the  conducting 
power  of  the  cord  of  electric  irritation,  and  it  appeared  to  us 
therefore  unnecessary  to  perform  this  experiment. 

We  have  seen  that  the  afferent  reflex  nerves  are  paralyzed. 
Are  the  sensory  nerves  affected?  If  the  sensory  nerves  are 
also  the  afferent  reflex  nerves  (the  view  generally  held  by  phy- 
siologists), the  question  of  course  is  answered  in  the  negative. 
Still,  we  suppose  that  though  some  afferent  nerves  may  have 
this  double  function,  yet  there  are  others  which  are  simply 
sensory.  Are  these  paralyzed,  or  are  the  sensory  perceptive 
centres  paralyzed?  In  other  words,  does  gelseminum  destroy 
sensation  as  some  writers  have  supposed,  and,  if  so,  does  it  act 
on  the  sensory  nerves  or  the  sensory  tracts  of  the  cord,  or  on 
the  sensory  perceptive  centre?  These  experiments  do  not  en- 
able us  to  answer  these  questions,  but  we  may  state  that  as  long 
as  voluntary  movement  remained,  the  frog  seemed  to  feel  pinch- 
ing and  galvanic  stimulation,  for  on  the  application  of  either 
kind  of  irritation,  the  animal  made  voluntary  efforts  to  escape, 
though    after   paralysis  was  marked   it  required    considerable 
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pinching  to  induce  voluntary  movement.  Was  this  due  to 
defective  feeling  or  from  the  paralysis  requiring  a  greater 
effort  to  cause  movement?  We  shall  return  to  the  effect  of 
gelseminum  on  sensation,  when  we  treat  of  its  effects  on  man. 

The  foregoing  experiments  prove  that  gelseminum  abolishes 
reflex,  and  probably  voluntary,  movement  by  its  influence  on  the 
spinal  cord.  It  may,  however,  in  addition,  to  a  slighter  extent 
and  late  in  the  poisoning,  affect  the  motor  nerves.  This  is  the 
case  with  Calabar  bean,  which  paralyzes  the  spinal  cord,  and 
also  slightly  the  motor  nerves.  To  learn  whether  gelseminum  in 
any  way  depresses  the  motor  nerves,  we  performed  the  following 
experiments  on  three  frogs.  We  tied  the  iliac  artery,  and  then 
poisoned  the  animal;  and,  after  the  loss  of  reflex  and  voluntary 
power,  we  tested  at  frequent  intervals  the  conductivity  of  the 
sciatic  nerves  to  electric  stimulation,  and  we  found  that  the 
gradual  loss  of  the  power  of  conduction  was  equal  in  the  two 
nerves,  but  that  after  some  time  the  nerve  protected  from  the 
action  of  the  poison  required  a  rather  stronger  current  than 
the  unprotected  nerve,  due,  perhaps,  to  diminished  nutrition 
from  arrest  of  the  circulation.  Hence  we  conclude  that  probably 
(for  our  experiments  are  not  numerous  enough  to  settle  absolutely 
this  question)  gelseminum  exerts  no  influence  on  motor  nerves. 

We  may  here  state  that  in  each  experiment  in  which  an 
artery  was  tied  we  ascertained  by  a  post-mortem  examination 
that  the  operation  had  been  successfully  performed. — Lancet. 


Aet.  III. — Scarlet  Fever.     By  Ezea  Hunt,  M.  D. 

During  a  practice  of  twenty  years  I  have  seen  an  ordinary 
amount  of  scarlet  fever,  and  in  these  epidemics  it  has  ex- 
hibited some  malignancy.  Its  severity  has  been  localized 
in  families,  so  that  it  has  not  become  very  generally  prevalent. 
In  one  case  a  family  of  five  children  died  within  one  week. 
None  of  these  had  an  eruption,  save  the  last  which  I  saw  in 
consultation,  in  articulo  mortis.  None  others  in  that  sparse 
neighborhood  died  of  it.  A  young  lady,  who  aided  in  nursing 
these,  had  it  quite  severely,  but  with  no  alarming  symptoms. 
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The  first  thing  for  a  doctor  to  do  when  called  to  a  case  of 
scarlet  fever,  is  to  recognize  that  he  has  in  hand  a  case  of 
poisoning.  All  poisoning  requires  wide-awake  diligence,  and 
prompt  resort  to  prompt  measures. 

I  know  of  no  disease  in  which,  in  the  start,  diligence  is  of 
more  importance  than  in  scarlet  fever.  The  vomiting,  or  the 
system  depressed  below  the  point  of  emesis;  the  intense  heat, 
beyond  that  of  any  other  disease  in  its  inception;  the  wiry 
pulse,  and  the  general  malaise,  show  that  some  vicious  and  tis- 
sue-consuming force  has  found  its  way  into  the  system,  which 
hastens  to  disorganize  vital  fluids,  and  which  strikes  at  the 
centre  of  life.  It  is  one  of  those  diseases  which,  of  itself  cura- 
ble, is  dangerous  by  reason  of  the  incurable  damage  it  has 
wrought.  It  is  much  easier  to  deal  with  such  a  disease  as  a 
cause,  and  as  such  abate  it,  than  it  is  to  medicate  its  effects. 

In  the  start  we  have  plainly  to  do  with  a  toxic  element,  and 
must  treat  it  accordingly.  We  must  do  with  it  as  with  all  poi- 
sons for  which  we  have  no  chemical  antidotes.  The  chief 
danger  is  the  amount,  and  we  must  make  it  harmless  by  dilu- 
tion. We  are  to  be  ever  so  busy,  not  ten  days  after,  but  in  the 
early  hours  in  which  the  poison  begins  to  proclaim  its  presence 
— 1st,  to  keep  diluting;  2d,  to  prevent  the  administration  of 
more  ;  and  3d,  to  provide  the  most  natural  and  rapid  facilities 
for  its  elimination.  Thus  it  is  to  treat  the  disease  instead  of 
waiting  to  treat  its  advanced  destructions. 

If  we  always  had  our  way  we  would  not  allow  a  patient  much 
sick  with  the  disease  to  be  kept  in  the  same  room  more  than  a 
day  at  a  time.  The  bed  clothing  as  well  as  the  body  clothing 
must  be  frequently  changed,  and  air  freely  admitted,  and  water 
used  as  we  shall  specify  further  on.  In  connection  with  this  it 
is  well  to  avail  ourselves  of  the  best  of  the  class  of  disinfectants, 
although  we  are  to  remember,  as  Harris  recently  remarks, 
"that  much  that  passes  for  disinfection  and  sanitary  cleansing 
are  such  only  in  name."  The  vapor  of  tar  or  vinegar  is  gen- 
erally not  unpleasant  to  the  patient,  and  can  easily  be  secured 
from  a  stove  or  cooking  lamp  by  heating  a  little  of  either  in  a 
tin  basin.  This  must  not  serve  us  in  the  place  of  chlorinated 
lime  or  Labarraque's  solution,  either  of  which  we  are  in  these 
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cases  slow  to  supersede  by  any  of  the  phenyl  preparations.  But 
after  all,  air  and  water  help  most  in  preventing  the  reinhaling 
of  morbid  products.  We  like  that  the  throat  should  be  fre- 
quently cleansed  without  being  strained,  and  that  little  or  no 
saliva  be  swallowed.  Cold  water  at  first  answers  better  than 
medicated  gargles,  and  astringents  should  not  be  too  early  used. 
It  is  very  important  to  keep  the  mouth  in  order,  for  glandular 
complication  is  always  troublesome.  We  are  to  accomplish  the 
third  point,  or  to  afford  natural  and  rapid  facilities  for  the 
elimination  of  the  poison,  chiefly  through  the  medium  of  the 
skin  and  kidneys.  But  it  happens  that  these  are  the  very  parts 
primarily  attacked  in  scarlet  fever.  Hence  we  need  the  most 
astute  diligence  in  restoring  or  preserving  these  functions.  Our 
chief  deliverance  must  accrue  through  these  emunctories.  A 
right  temperature  and  moisture  of  the  skin  are  the  chief  meth- 
ods of  dealing  with  it,  and  the  free  use  of  fluid  the  chief  method 
of  action  on  the  kidneys.  The  remedy  in  the  inception  of  scar- 
let fever,  therefore,  is  cold  water  within  and  without,  and  the 
thermometer  is  the  most  valuable  indicator  for  treatment.  Heat, 
internal  and  external,  is  the  most  prevalent  symptom,  and  must 
be  combated  not  only  in  itself,  but  because  of  its  disorganizing 
effects.  So  soon  as  the  heat  is  100°  F.  we  should  see  an  indi- 
cation for  cool  sponging  and  refrigerant  drink  in  some  form. 
The  thermometer  should  be  the  pathognomonic  symptom.  This 
method  should  be  followed  up  sufficiently  often  to  limit  the 
temperature. 

As  to  how  this  shall  be  done,  physicians  may  differ,  and  upon 
it  have  fine  opportunity  for  close  observation.  One,  like  Vogel, 
recommends  inunction,  because  oil  regulates  temperature.  It  is 
also  to  be  noticed  that  in  this  treatment  both  he  and  Schneeman 
keep  the  temperature  of  the  room  at  60°,  and  really  use  the  oil 
to  prevent  sudden  capillary  changes.  The  latter  even  advises 
a  lower  temperature  and  oft-repeated  ventilations,  and  that  the 
windows  in  his  cold  climate  be  kept  open  three  hours  per  day. 
Thus  the  lungs  have  extra  chance  in  their  work  of  evaporation 
as  well  as  the  skin.  It  is  a  cold  air  bath  instead  of  a  sponge 
and  water  bath.  Others  rely  much  on  refrigerant  drinks,  and 
add  cooling  medicines  as  aiding  the  effect  of  liquids.     Some  are 


SCARLET  FEVER.  145 

content  with  simple  cold  water,  if  there  be  no  other  way  to 
encourage  the  use  of  liquids;  while  others  prefer  liquids  slightly 
warmed,  when  they  can  be  made  sufficiently  palatable  to  be 
taken  in  large  quantities.  -These  means  may  aid  in  reducing 
temperature,  which  is  generally  equivalent  to  saying  aid  in 
eliminating  the  poison. 

The  sponging  is  not  to  be  routine  sponging,  but  such  as  is 
followed  up  under  thermometric  guide,  and  continued,  if  thus 
indicated,  long  after  the  eruption.  The  highest  triumph  of  the 
medical  thermometer  will  yet  be  in  measuring  zymotic  dis- 
eases. 

Our  great  trouble  in  the  use  of  cold  water  externally  is  to  find 
a  nurse  who  has  both  judgment  and  industry  enough  to  do  duty 
at  each  oft-recurring  crisis  of  rise  of  temperature.  The  doctor 
needs  to  be  on  the  alert.  In  this,  as  in  all  poisoning  cases,  time 
is  a  controlling  factor,  and  delays  are  fatal. 

Changes  take  place  which  were  preventable,  but  having  once 
occurred,  are  irremediable.  Vigilance  in  scarlet  fever  must  be 
largely  prophylactic,  or  rather  "  phylactic,"  all  the  way  through. 
The  use  of  the  water  must  be  by  sponging  a  part,  and  then  dry- 
ing it  without  rubbing,  and  without  undue  exposure  of  the  whole 
body.  As  to  cooling  internally  and  seeking  relief  through  the 
kidneys,  which  at  the  start  have  less  interruption  of  function 
than  the  skin,  cold  water  is  the  chief  reliance.  We  have  never 
forgotten  the  remark  of  Dr.  Beck,  that  the  best  and  chief  diu- 
retic is  water,  and  so  it  is  the  chief  refrigerant.  Starting,  then, 
with  the  fundamental  idea  that  we  are  to  regulate  the  tempera- 
ture by  water  within  or  without  as  the  thermometer  may  indi- 
cate, we  must  then  seek  to  know  how  far  medicines  are  to  avail. 
Ipecacuanha,  in  the  earliest  stage,  combined  with  chloras  potas- 
sium, acts  not  as  a  nauseant  and  depressant,  but  as  a  febrifuge 
and  a  soother  of  mucous  membrane.  Dover's  powder  is  seldom 
indicated,  unless  to  avoid  a  second  night  of  great  restlessness 
which  sponging  fails  to  relieve.  The  use  of  quinine  would  seem 
proper  as  anti-pyretic,  but  in  fevers  having  no  periodicity,  we 
have  seldom  found  it  available  at  the  start;  after  the  first  few 
days,  when  the  fever  has  commenced  to  decline,  we  have  found 
it  more  valuable  as  a  daily  tonic.  Here,  at  first,  the  fire  is  so 
5    ■ 
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fervid  and  special  (Promethean)  that,  as  in  yellow  fever,  quinine 
has  no  specific  action. 

We  are  chiefly  to  rely  upon  that  class  of  remedies  which  is 
unfavorable  to  fermentative  or  destructive  processes,  for  there 
is  in  this  disease  a  depravation  of  the  blood  by  which  its  vital- 
izing agency  is  retarded.  The  chief  remedies  are  those  like 
chlorate  of  potassium,  which  has  practically  shown  itself  to  be 
arrestive  of  adynamic  or  morbid  decompositions,  or  such  as  tine, 
muriatis  ferri,  and  the  mineral  acids,  which  arrest  fermentative 
processes.  To  these  add,  when  needed,  such  articles  as  vine- 
gar and  alcohol,  which,  as  having  undergone  fermentation,  are 
to  a  great  degree  incapable  of  change,  and  arrest  it  where 
occurring.  We  like  in  all  zymotic  disease  those  remedies  which 
in  part  reappear  unchanged  in  the  excretions,  or  those  which 
change  to  neutralize  morbid  conditions,  and  generally  in  so 
doing  impart  acidity  to  the  urine.  Of  such  we  believe  chlorate 
of  potassium  and  tine,  muriatis  ferri  among  the  chief.  These 
seem  to  us  to  act  better  together  than  either  alone,  the  best 
chloras  potassium  being  used  in  about  three  or  five-grain  doses, 
with  from  five  to  ten  drops  of  the  tincture.  We  believe  it  quite 
important  to  have  the  tincture  muriatis  ferri  in  its  purest  form, 
in  which,  and  in  which  only,  it  contains  the  sesquichloride  of 
iron,  muriatic  acid,  and  alcohol,  and  from  the  reaction  of  the 
last  two  ingredients,  muriatic  ether.  We  believe  it  of  service 
in  prospect  of  the  kidney  desquamation,  which  is  to  be  regarded 
as  a  part  rather  than  a  complication  of  scarlet  fever.  Even 
during  the  eruption  the  urine  contains  quantities  of  detached 
epithelium,  and  often  traces  of  albumen,  from  the  local  hypere- 
mia, without  croupous  inflammation.  Next  to  the  skin,  the 
kidney  is  here  the  chief  emunctory,  and  just  because  it  is  so 
apt  to  be  locally  or  functionally  affected,  must  have  attention, 
and  because  of  the  extra  demand,  the  irritation  of  function  and 
the  tubal  nephritis  which  often  occur  therefrom. 

During  the  high  temperature  of  the  disease,  all  foods  given 
should  be  in  liquid  form.  Generally  in  the  earlier  stage  nutri- 
ents do  not  need  to  be  pressed,  as  the  depression  is  not  depend- 
ent upon  the  failure  of  the  food  or.  of  the  tissues  to  ferment  it, 
but  to  toxic  influence.     Milk  is  more  frequently  indicated  than 
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any  other  food,  and  eggs  when  anything  more  solid  comes  to  be 
allowed.  As  the  mucous  membrane  of  the  stomach  and  the  ali- 
mentary canal  are  not  in  a  state  for  free  secretions  of  digestive 
fluid,  we  need  the  blandest  food,  and  breadstuffs  are  often  used 
too  early.  Broths,  gelatine,  and  a  little  stewed  fruit  (not 
canned),  and  fresh  soda-cracker  are  among  the  aliments  proper. 
— Edinburgh  Med.  Jour. 


CLINICAL  RECORDS. 

"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I.-*— Corneal  Ulcers.  By  J.  G.  Brooks,  M.  D.,  of  Padu- 
cah,  Ky.  [Read  before  the  Southwestern  Kentucky  Medical 
Association.] 

Of  these  there  is  a  great  variety,  all  of  which  we  find 
minutely  described  in  all  recent  works  on  the  eye.  It  is  not 
my  purpose,  at  this  time,  to  describe  the  several  varieties  and 
give  the  numerous  plans  of  treatment,  but  merely  attempt  a 
description  of  a  few  that  have  come  under  my  care,  together 
with  the  means  I  resorted  to,  to  effect  a  cure. 

The  most  frequent  form  that  has  come  under  my  care  is  a 
peculiar  funnel-shaped  ulcer,  which  is  nearly  invariably  situated 
in  the  centre  of  the  cornea  immediately  in  front  of  the  pupil. 
It  is  very  obstinate  and  hard  to  heal ;  shows  a  marked  ten- 
dency to  burrow  deeper  and  deeper,  and  will  persistently  resist 
all  and  every  application,  becoming  more  and  more  aggravated, 
until  finally  perforation  takes  place,  when  at  once  the  process  of 
repair  commences.  Well  do  I  remember  the  first  case  I  treated 
of  this  kind.  The  subject  was  a  little  girl  about  twelve  years 
of  age.  She  was  brought  to  Paducah  and  placed  in  the  hos- 
pital, then  under  the  control  of  the  Sisters  of  Charity.  I  was 
requested  to  treat  her  eyes,  and  after  using  every  application  I 
could  find  recommended,  and  with  no  good  result,  I  became  very 
much  discouraged  and  was  about  to  abandon  the  case,  thinking 
myself  not  equal  to  the  emergency,  and  to  effect  a  cure  was  be- 
yond  my   skill.     Just  at   this  time,  while  studying  the  case 
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closely,  I  found  that  paracentesis  was  highly  recommended,  and 
the  site  for  the  introduction  of  the  instrument  was  at  the  bot- 
tom of  the  ulcer.  I  resolved  to  give  it  a  trial,  and  invited  my 
friend,  Dr.  J.  W.  Thompson,  to  give  chloroform  for  me,  which 
he  very  kindly  consented  to  do.  Not  having  the  proper  instru- 
ment at  hand,  I  used  the  exploring  needle  of  my  pocket-case. 
Introduced  it  into  the  anterior  chamber,  turned  it  to  one  side, 
the  aqueous  humor  flowed  off  slowly,  with  slight  flattening  of 
the  cornea  and  the  iris  falling  forward  and  coming  in  contact 
with  it  posteriorly.  The  effect  being  all  I  could  wish,  I  pro- 
ceeded to  operate  on  the  other  eye,  and  with  like  satisfactory 
results.  The  protector  bandage  was  then  applied,  and  instruc- 
tions given  to  keep  the  patient  on  her  back,  and  not  to  exert 
herself  until  I  saw  her  again. 

The  next  day,  I  found  her  doing  well.  I  dropped  a  little 
atropia  in  the  eye  and  reapplied  the  bandage.  The  recovery 
was  rapid  and  complete.  A  cicatrix  was  left,  which  had,  at  the 
last  time  I  saw  her,  very  greatly  cleared  up.  I  find  in  all  re- 
cent works  on  ophthalmology,  that  this  is  the  only  plan  recom- 
mended for  a  cure  of  this  form  of  ulcer.  They  teach  that  the 
operation  should  not  be  delayed,  for  we  only  limit  the  perfora- 
tion to  a  small  extent,  and  we  prevent  the  extension  of  the 
ulcer  and  the  too  sudden  escape  of  the  aqueous  humor,  together 
with  the  probable  prolapse  of  the  inner  structure  of  the  organ. 

In  performing  this  operation,  the  water  should  flow  off  very 
slowlv,  and  we  must  remember  that  the  iris  falls  forward,  which 
necessitates  the  gradual  retraction  of  the  instrument.  The  iris 
resting  against  the  posterior  surface  of  the  cornea,  there  is  an  effu- 
sion of  lymph  takes  place,  and  the  iris  becomes  glued,  as  it  were, 
to  the  cornea.  After  the  aqueous  has  reformed,  this  adhesion 
being-only  slight,  will  be  torn  loose  and  the  iris  will  resume  its 
normal  position.  Should  the  first  operation  not  be  sufficient, 
we  repeat  it  several  times  if  the  process  of  repair  becomes  ar- 
rested and  the  ulcer  tends  to  increase  in  depth. 

The  marginal  or  peripheral  ulcer  is  either  semi-lunar  or  kid- 
ney-shaped, and  is  more  varied  in  its  course  than  all  others. 
Sometimes  they  have  very  smooth  edges  and  resemble  a  gore, 
the  border  of  the  ulcer  being  almost  imperceptible;  then  again 
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they  are  foul  with  sharp-cut,  ragged,  irregular  and  even  under- 
mining edges.  "When  the  ulcer  is  very  extensive,  there  is  pus 
found  in  more  or  less  quantities,  according  to  the  amount  of  ex- 
citement. The  color  is  of.  a  brownish-gray ;  then  again  it  is 
opaque  or  cloudy  in  appearance. 

When  the  ulceration  is  very  considerable  and  deep,  the  floor 
will  bulge  forward ;  and  if  the  intra-ocular  pressure  is  great 
and  Desement's  membrane  is  all  that  is  not  penetrated,  there 
will  be  a  protrusion  even  beyond  the  edge  of  the  ulcer.  Some- 
times, when  this  is  the  case,  pus  will  be  forced  between  the 
layers  of  the  cornea,  and  we  have  what  is  called  onyx,  which  is 
relieved  by  an  opening  at  the  lower  margin  of  the  cornea. 
When  we  detect  this  bulging  of  the  floor  of  the  ulcer,  we  at 
once  puncture  to  prevent  rupture,  which  will  take  place  very 
soon  if  left  alone.  If  we  suffer  it  to  rupture,  there  is  usually  too 
great  laceration,  and  the  danger  is  a  staphyloma  of  the  iris. 
In  puncturing,  we  can  let  tr^e  water  flow  off  slowly,  when  the 
membrane  will  gradually  resume  its  proper  plane,  and  repair  at 
once  takes  place. 

I  have  had  recently  under  my  attention  two  cases  of  this 
form  of  ulcer ;  one  mild  in  form,  the  other  quite  severe.  The 
former  was  the  result  of  a  wound  from  bringing  the  broken  end 
of  a  switch  against  the  eye.  Considerable  inflammation  fol- 
lowed; but  when  I  first  saw  it,  this  had  greatly  subsided,  and 
nothing  remained  but  the  characteristic  ulcer,  with  some  little 
congestion.  By  the  use  of  a  mild  solution  of  nitrate  of  silver 
applied  once  daily  and  the  bandage  continuously  used,  a  cure 
was  affected  in  a  short  time.  The  other  is  a  case  which  my 
friend,  Dr.  A.  J.  Watson,  of  Wingo  Station,  very  kindly  sent 
me,  and  is  at  present  under,  my  care.  The  subject  is  a  young 
man  about  nineteen  or  twenty  years  of  age.  He  was  attacked 
with  violent  pain  in  the  eye,  and  soon  followed  great  inflamma- 
tion and  swelling.  He  sought  advice  of  a  physician  who 
recommended  the  usual  remedies  for  acute  conjunctivitis,  and 
with  good  effect,  but  failed  to  observe  the  formation  of  an  ulcer 
on  the  cornea,  which  progressed  until  perforation  was  effected, 
and  a  considerable  staphyloma  of  the  iris  was  the  result.  In 
this  condition  I  first  saw  the  patient,  and  proceeded  to  put  the 


150  CORNEAL  ULCERS. 

eye  at  rest  by  the  application  of  charpie  and  bandage.  I  used 
atropia  to  give  ease  to  the  eye,  but  found  that  (the  ulcer  being 
near  the  margin)  when  the  pupil  was  dilated,  the  prolapse  was 
more  extensive.  So  I  at  once  commenced  the  use  of  calabar 
bean  to  contract  the  pulpil,  when,  to  my  great  satisfaction,  I 
found  the  staphyloma  much  diminished  in  size.  This  I  con- 
tinued until  adhesion  had  taken  place  all  around  the  edge  of 
the  ulcer,  and  the  aqueous  humor  had  begun  to  reform  and 
force  the  cornea  forward.  I  expected  this  to  continue  until  the 
iris  would  be  torn  loose  and  cicatrization  would  follow  ;  but  in- 
stead of  this  the  iris  was  loosened  and  only  to  allow  the  escape 
of  the  aqueous  and  the  renewal  of  all  the  unfavorable  symp- 
toms. I  am  now  puncturing  the  vesicle  or  protruding  iris  to 
allow  the  water  to  flow  off  and  hasten  a  cure.  The  opacity 
which  remains  can  be  very  much  improved  by  the  use  of  a  so- 
lution of  sulphate  of  soda,  or  calomel. 

The  little  superficial,  non-inflammatory  ulcer  of  the  cornea, 
which  is  of  so  much  annoyance  to  the  surgeon,  is  simply  a 
destruction  of  the  superficial  layer  of  the  cornea.  It  neither 
has  a  tendency  to  heal  nor  grow  worse.  It  looks  as  if  a  little 
piece  of  the  external  coat  had  been  nipped  out  with  some  sharp- 
cutting  instrument,  and  would  pass  unnoticed  by  an  unpracticed 
eye  if  the  glasses  were  not  used.  It  is  not  very  painful  to  the 
patient,  but  is  of  great  annoyance,  because  it  interferes  with 
vision,  and  at  times  the  eye  feels  quite  uncomfortable.  I  find 
scraping  the  ulcer  and  a  mild  caustic  application,  with  the  band- 
age applied  continuously,  all  that  is  generally  required. 

Dr.  Martinache,  an  eminent  oculist  of  San  Francisco,  asked 
me  on  one  occasion  to  visit  the  hospital  of  that  place  with  him 
and  see  the  result  of  the  use  of  the  actual  cautery  on  all  ulcers 
of  the  cornea.  He  showed  me  one  case  which  he  said  had  been 
cauterized  only  four  days  previous,  and  it  was  nearly  healed. 
An  article  soon  appeared  in  a  medical  journal  of  San  Fran- 
cisco, in  which  he  affirmed  that  this  mode  is  superior  to  all 
others  for  the  cure  of  ulcers  of  the  cornea,  but  I  think  it  would 
require  a  more  extensive  use  to  guarantee  the  assertion  and  es- 
tablish it  as  a  fact. 
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Art.  II. —  Tenacity  of  Life.  Minutes  of  a  Person  who  Lived 
Four  Days  with  a  Knife- wound  Penetrating  the  Chest  into 
the  Pericardial  Sac,  and  passing  through  the  Left  Ventricle 
of  the  Heart  into  the  opposite  Wall.  By  John  Vite,  M.  D., 
of  Hillsboro,  Oregon. 

Having  noticed  in  Nos.  4  and  8  of  this  volume  articles  on 
Tenacity  of  Life  by  Drs.  Ansell  and  Smith,  I  thought  that  per- 
haps the  following  might  be  of  interest  to  the  numerous  read- 
ers of  your  valuable  Journal,  as  I  have  never  reported  it  for 
publication. 

While  acting  in  the  capacity  of  Assistant  Physician  in  the  St. 

Louis  City  Hospital,  S S ,  colored,  aged  25  years,  was 

admitted  into  the  Hospital  September  29,  1870,  at  2  o'clock 
P.  M.,  with  a  knife-wound  in  the  left  breast,  about  one  and  one- 
half  inches  below  the  left  nipple,  and  three-fourths  of  an  inch 
towards  the  median  line,  entering  between  the  fourth  and  fifth 
ribs,  at  the  junction  of  the  ribs  and  costo-sternal  cartilage;  the 
opening  being  about  one-half  inch  in  length  and  perpendicular. 
There  was  no  haemorrhage  perceptible  at  the  time  of  his  admis- 
sion, although  he  had  bled  quite  freely,  which  his  condition 
manifested,  and  his  clothes  being  well  saturated  with  blood. 
His  pulse  was  scarcely  perceptible,  and  respiration  quite  hur- 
ried, and  the  patient  presented  a  comatose  condition,  being  un- 
able to  articulate.  After  caring  for  him  I  left  him  in  the  hands 
of  the  nurse  about  one  hour,  when  I  again  visited  him,  and 
found  his  condition  much  improved;  pulse  quite  perceptible 
and  articulation  fully  restored.  The  pulse  gradually  increased 
in  fullness  and  frequency;  respiration  became  more  natural,  and 
the  patient  passed  a  very  comfortable  night. 

30th,  8  o'clock  A.  M.  Again  visited  the  patient;  found  him 
dressed  and  sitting  by  the  side  of  his  bed,  feeling  (as  he  stated) 
quite  well.  No  external  haemorrhage;  pulse  full  and  regular; 
pulsations  120;  respiration  less  difficult,  and  no  complaint  of 
pain.  The  patient  wanted  to  walk  about  in  the  ward;  put  him 
to  bed  again,  and  insisted  on  his  keeping  quiet  and  in  a  recum- 
bent position.  Four  o'clock  P.  M. — No  perceptible  change  since 
morning,  except  I  found  the  bladder  somewhat  distended;  in- 
troduced the  catheter  and  drew  off  about  one  pint  of  urine 
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after  which  the  urine  passed  freely.  From  this  time  no  per- 
ceptible change  took  place  until  October  3d — fourth  day  of  ad- 
mission— when  I  found  the  patient,  at  8  o'clock  A.  M.,  breath- 
ing quite  hurriedly  and  with  great  difficulty;  pulse  more  feeble 
and  irregular,  but  still  maintaining  about  120  pulsations  per 
minute.  At  12  o'clock  M.  he  died,  being  almost  exactly  four 
days  from  the  time  of  the  accident  until  his  death,  the  accident 
having  occurred  about  12  o'clock. 

On  making  a  post-mortem,  I  found  the  pericardium  filled  with 
blood,  and  a  coagulated  clot  of  blood  at  the  apex  of  the  heart; 
the  left  thoracic  cavity  also  filled  with  blood,  amounting  to 
about  six  quarts;  left  lung  collapsed,  but  uninjured  by  the 
knife.  The  heart  was  found  pierced  to  the  left  of  the  septum, 
about  one  inch  from  its  apex,  passing  through  the  left  ventricle 
into  the  opposite  wall,  almost  passing  through.  An  exudation 
membrane  was  found  to  completely  envelop  the  heart,  which, 
with  the  clot  above  mentioned,  seemed  to  close  up  the  wound, 
and  thereby  controlling  further  haemorrhage.  The  muscular 
substance  of  the  heart  was  also  found  much  softened,  showing 
clearly  that  death  was  caused  from  carditis  accompanied  with 
pericarditis. 

Query— Would  there  not  have  been  some  possibility  of  saving 
the  man's  life  if  the  exact  condition  could  have  been  known,  by 
performing  paracentesis  thoracis  immediately  upon  his  arrival 
at  the  hospital,  he  having  shown  so  much  tenacity  of  life? 


Aet.  III. — Hydatids  of  the  Womb.     By  M.  A.  McClelland, 
M.  D„  Knoxville,  Ills. 

Saw  Mrs.  D.  January  8,  1876,  at  3  A.  M.  She  supposed 
herself  to  be  five  months  gone  in  pregnancy.  Has  been  flowing 
for  several  days,  and  yesterday  was  taken  with  backache  and 
paroxysmal  pains.  Is  34  years  of  pge,  and  a  primipara;  not 
able  to  develop  os  uteri  by  touch.     Ordered  morphine  and  rest. 

Saw  her  again  in  six  hours.  There  had  be.en  some  vomiting 
and  labor  pains  strong.     The  flowing  continued  moderate;  os 
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uteri  dilated  about  two  inches.  A  ragged  edge  was  discovered 
on  the  left  side  of  os,  supposed  to  be  the  edge  of  placenta,  which 
perhaps  was  implanted  on  lower  portion  of  wromb.  The  pains 
being  good,  os  well  dilated,  membranes  were  ruptured,  when 
there  escaped  a  very  large  quantity  of  water  and  small  portions 
of  what  was  for  a  while  supposed  to  be  small  clots.  Presenting 
part  not  definitely  made  out,  thought  to  be  the  breech,  which 
afterward  proved  to  be  the  case.  Foetus  expelled  promptly,  and 
was  immediately  followed  by  what  was  taken  to  be  large  clots 
of  blood.  The  left  hand  had  followed  the  descent  of  the  foetus, 
and  at  this  time  recognized  that  the  womb  was  contracted  and 
contracting.  This  action  was  encouraged  by  manipulation  of 
left  hand.  Attention  was  directed  to  the  removal  of  the  after- 
birth, which  with  the  supposed  clots,  foetus,  etc.,  were  deposited 
in  a  vessel.  After  making  sure  that  the  uterus  was  firmly 
contracted,  removed  vessel  to  another  room  for  examination. 
Foetus  and  afterbirth  lifted  out  and  laid  upon  a  cloth.  Mass 
remaining  looked  very  much  like  uterine  side  of  placenta.  In 
quantity  about  half  a  gallon.  Portions  being  raised  and  water 
poured  on  them  to  wash  off  the  blood,  there  appeared  a  vast 
number  of  grape-like  bodies  of  various  sizes,  from  a  mustard 
seed  to  a  Concord  grape,  some  being  round,  others  oval,  some 
pear-shaped.  Some  were  slightly  yellowish  in  color,  most  how- 
ever, were  clear  as  water  and  so  transparent  that  print  could  be 
read  through  them.  Dr.  Bailey,  a  neighboring  physician,  diag- 
nosed them  as  hydatids  of  the  womb. 

The  placenta  and  foetus  were  well  formed.  Some  ten  or 
more  minutes  after  the  foetus  was  laid  upon  the  floor,  it  gasped 
quite  deeply.  The  pulsation  of  the  heart  could  be  seen  quite 
plainly  as  the  foetus  lay  upon  its  right  side.  This  pulsation 
continued  as  much  as  twenty  minutes,  the  foetus  gasping  a 
number  of  times.  In  size  the  foetus  was  about  ten  inches  in 
length,  male,  scalp  with  faint  trace  of  down ;  eyes  closed. 
6 


154  PROCEEDINGS  OF  SOCIETIES. 

PROCEEDINGS  OF  SOCIETIES. 

"  Etsi  non  prosunt  singula,  juncta  juvant." 


British  Medical  Association. 

In  this  paper,  Mrs.  Garrett-Anderson  discussed  the  following 
questions  : — 1.  How  far  is  the  mechanical  theory  of  dysmenor- 
rhcea  supported  by  facts?  2.  What  is  the  relation  between 
mechanical  or  obstructive  dysmenorrhcea  and  the  so-called 
neuralgic,  congestive,  and  rheumatic  forms  of  the  complaint? 
3.  To  what  extent  ought  the  mechanical  theory,  if  we  accept  it, 
to  guide  our  treatment?  With  regard  to  the  first  question, 
Mrs.  Garrett- Anderson  agreed  with  Dr.  Marion  Sims  and  Dr. 
Barnes,  that  the  essential  cause  of  dysmenorrhcea  was  retention 
of  the  uterine  secretion.  This  view  was  supported  by  the  cura- 
tive influence  of  parturition.  The  author  differed,  however, 
from  Dr.  Sims  when  he  denied  the  existence  of  constitutional 
dysmenorrhcea;  for  in  a  large  number  of  cases  the  retention 
might  depend  on  a  constitutional  condition.  The  anaemic,  con- 
gestive, and  rheumatic  forms  of  dysmenorrhcea  were  commented 
on;  also  that  dependent  on  uterine  flexion.  Mrs.  Garrett-Au- 
derson  did  not  believe  in  neuralgic  dysmenorrhcea,  as  the  term 
was  commonly  understood.  The  form  thus  described  might  de- 
pend on  obstruction,  or  on  abrasion  of  the  os,  with  endometritis 
of  the  cervix  or  fundus.  Cases  of  ovarian  origin  were  believed 
not  to  be  common  in  early  life,  nor  to  be  often  primary.  "  In- 
termenstrual "dysmenorrhcea  was  not  dysmenorrhcea  at  all,  and 
was  probably  due  to  ovarian  congestion.  In  regard  to  the 
treatment,  Mrs.  Garrett-Anderson  pointed  out  that  there  were 
facts  which  seem  to  indicate  that,  in  accepting  the  mechanical 
theory  of  dysmenorrhcea,  it  is  not  necessary  to  adopt  in  the  first 
instance  and  in  most  cases  a  mechanical  line  of  treatment. 
Various  constitutional  conditions  frequently  gave  rise  to  ob- 
structive dysmenorrhcea,  which  could  often  be  removed  by  con- 
stitutional measures. 

Dr.  A  thill  (Dublin)  thought  that,  in  girls  menstruating  re- 
cently, dysmenorrhcea  might  be  due  to  anaemia;  but  in  others  to 
some  form  of  inflammation.     He  did  not  agree  with  the  view  of 
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ehildbearing  curing  obstruction.  He  did  not  tbink  flexion  per 
se  tbe  cause  of  dysmenorrbcea.  A  perfectly  bealtby  uterus  could 
not  flex  itself.  After  marriage,  dysmenorrbcea  occurred  from 
endometritis.  In  tbe  cases  wbere  dysmenorrbcea  began  after 
marriage,  tbere  was  nearly  always  a  painful  point  at  tbe  os  in- 
ternum ;  and  tbe  pain  could  be  produced  by  toucbing  this 
point.  He  thought  mechanical  treatment  was  carried  to  too 
great  a  length.  He  did  not  agree  with  Mrs.  Garret- Anderson 
that  no  mechanical  treatment  should  be  adopted  before  the  age 
of  thirty,  as  it  sometimes  was  useful  at  a  much  earlier  age. 

Mr.  Spencer  Wells  (London)  thought  the  few  words  in  which 
Mrs.  Garret-Anderson  alluded  to  ovarian  dysmenorrhoea  scarcely 
did  the  subject  justice.  It  might  be  observed  that,  two  days 
before  menstruation,  pain  was  often  present,  alternating  at  dif- 
ferent periods  in  one  side  and  the  other.  No  doubt  it  was  due 
to  constitutional  causes,  but  also  to  inflammations ;  and  the  pain 
arose  before  the  excretion  found  its  way  into  the  uterus  and 
vagina.  He  thought  that  the  introduction  of  a  sponge-tent 
before  the  menstrual  period  was  often  of  great  use. 

Dr.  A.  Simpson  (Edinburgh)  remarked  that  it  was  overlooked 
in  tbe  paper  that,  after  dysmenorrbcea  was  established,  it  was 
rare  to  find  that  there  was  not  some  organic  affection  of  the 
uterus ;  but  it  was  not  easy  always  to  say  the  exact  cause  of 
the  pain,  as  that  might  be  various.  He  did  not  think  tbere 
was  any  medical  practitioner  in  Great  Britain  who  would  not 
at  once,  in  a  young  girl  even,  make  a  vaginal  examination,  and 
would  not  at  once  have  recourse  to  surgical  treatment.  He 
alluded  to  cases  in  tbe  unmarried,  and  also  to  tbe  state  of  the 
uterus  during  the  menstrual  period.  In  his  experience,  the 
uterus  became  erect  during  menstruation;  and  this  was  a  for- 
tunate thing;  for  anteflexions  were  so  common  that,  without 
this  erection,  dysmenorrhoea  would  be  much  more  common.  He 
alluded  to  the  effects  of  marriage  in  relieving  pain,  but  without 
pregnancy;  and  this  led  to  the  mechanical  treatment  being 
introduced.  The  treatment  was  often  used  by  men  who  did 
not  know  the  value  of  it. 

Dr.  Steele  (Liverpool)  thought  the  many  differences  of  opin- 
ion  could   be   removed  if  dysmenorrhoea  were  regarded  as    a 
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symptom,  and  not  as  a  disease.  He  agreed  with  Mr.  Spencer 
Wells,  that  many  cases  were  of  ovarian  origin.  Sufficient  at- 
tention was  not  given  by  the  author  of  the  paper  to  the  state 
of  the  excretions  of  the  bowels.  The  treatment  must  be  purely 
eclectic. 

Mr.  Harrison  (Reading)  asked  Mr.  Spencer  Weils  whether 
the  use  of  the  tents  was  free  from  danger. 

Mr,  Spencer  Weils  thought  the  danger  arose  from  the  way  in 
which  the  tent  was  used.  If  it  were  carefully  introduced,  and 
not  left  too  long,  he  did  not  see  any  danger. 

Dr.  Keiller  (Edinburgh)  expressed  his  hearty  approval  and 
admiration  of  the  paper.  It  was  just  what  he  would  have  ex- 
pected from  his  old  pupil.  He  thought  that  much  danger  was 
done  by  indiscriminate  surgical  and  mechanical  treatment.  He 
did  not  now  use  the  dilating  instruments  so  frequently  as  he 
did  when  a  younger  man. 

Dr.  McClintock  (Dublin)  expressed  his  approval  of  the  paper, 
and  seconded  the  observations  of  Dr.  Keiller.  He  was  satisfied 
that  the  large  majority  of  cases  which  came  under  his  own  ob- 
servation could  be  treated  by  medical  means. 

Mr.  Freer  added  his  opinion  to  that  of  Dr.  Steele,  that  the 
overloading  of  the  intestines  must  not  be  overlooked.  It  was 
due  to  two  causes;  sedentary  occupation,  and  the  ligature  worn 
for  the  sake  of  symmetry,  which  tended  to  keep  up  a  state  which 
led  to  irritation  of  the  uterus. 

Dr.  Legat  (Shields)  observed  that  there  was  one  point  not 
alluded  to.  The  pains  of  dysmenorrhcea  resembled  after-pains. 
These  varied  in  different  persons ;  and  there,  was  no  obstruction 
and  no  flexion  in  these  cases. 

Dr.  G-.  Buchanan  (Glasgow),  being  a  pure  surgeon,  could  not 
express  an  opinion  on  the  subject;  but  he  moved  a  vote  of 
thanks  to  Mrs.  Garret-Anderson  for  her  excellent  paper. 

This  was  seconded  by  Dr.  Priestly,  and  carried. 

Mrs.  Garrett- Anderson  returned  thanks  for  the  compliment 
paid  her.  She  did  not  intend  to  convey  the  idea  that  endome- 
tritis did  not  occur  before  marriage.  She  did  not  mean  that 
surgical  treatment  should  not  be  adopted  before  the  age  of 
thirty;   but   in  London   she   thought    it  was   too   frequently 
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adopted  in  young  girls,  such  as  frequently  coming  from  the 
country,  became  anaemic  and  subjects  of  dysmenorrhea.  Nor 
did  she  mean  to  imply  that  there  was  not  ovarian  pain;  but  she 
thought  it  was  secondary^  She  was  not  competent  to  give  an 
opinion  on  Dr.  Simpson's  question,  but  was  under  an  impression 
the  reverse  of  that  stated  by  him.  She  included  Dr.  Steele's 
treatment  under  the  ordinary  routine  treatment.  In  reply  to 
Dr.  McClintock,  she  said  she  believed  that  obstruction  might 
exist.  Although  a  sound  could  be  passed,  the  passage  would 
be  very  different  when  in  a  state  of  congestion.  She  hesitated 
about  doing  good  with  pessaries  without  postural  treatment  at 
the  same  time.  She  used  Chamber's  and  often  Wood's  pessa- 
ries. The  danger  of  pessaries  ought  never  to  be  overlooked. 
As  to  the  question  of  Dr.  Legat,  no  doubt  the  pains  were  much 
the  same,  both  being  due  to  irregular  contraction  of  the  uterus; 
but  she  was  not  prepared  in  the  present  discussion  to  go  into 
the  subject  of  after-pains.  She  concluded  by  thanking  the 
meeting  for  her  reception. — Brit  Med.  Journal. 


Proceedings  of  the  Michigan  State  Board  of  Health  at  its 
Meeting  on  January  11,  1876. 

The  first  quarterly  meeting  for  1876  of  the  State  Board  of 
Health  was  held  at  Lansing,  January  11.  There  were  present 
Dr.  Horner  0.  Hitchcock,  President ;  Eev.  C.  H.  Brigham,  Dr. 
H.  F.  Lyster,  Eev.  J.  S.  Goodman,  Dr.  A.  Hazlewood,  and  Dr. 
Henry  B.  Baker,  Secretary.  Dr.  Kedzie  was  necessarily  absent 
on  business  for  the  State  Board  of  Agriculture.    . 

.Rev.  Mr.  Goodman  reported  having  attended,  as  a  representa- 
tive of  the  Board,  the  meeting  of  the  Michigan  Teachers'  Asso- 
ciation at  Grand  Bapids,  where  he  had  read  a  paper  on  "  School 
Hygiene."  He  also  reported,  as  committee  to  investigate  the 
sanitary  condition  of  the  common  schools,  that  the  work  had 
not  yet  been  completed,  and,  on  motion,  the  amount  voted  for 
that  purpose  in  1875  was  extended  to  1876. 

The  President  reported  having  attended,  for  the  Board,  the 
meeting  of  the  American  Public  Health  Association  at  Balti- 
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more  in  November  last;  that  the  meeting  was  well  attended, 
and  many  of  the  papers  were  of  considerable  interest.  "  So 
many  and  so  lengthy  were  the  papers  that  scarcely  any  time 
was  given  to  discussions  of  the  various  subjects  of  interest 
which  had  been  named  by  the  Executive  Committee." 

On  recommendation  of  the  President,  it  was  voted  that  Dr. 
E.  H.  Van  Deusen,  Medical  Superintendent  of  the  Asylum  for 
the  Idshi]6  at  Kalamazoo,  be  invited  to  prepare  a  paper  on 
Mental  Hygiene. 

The  Secretary  was  directed  to  send  the  reports  of  the  Board 
to  the  Centennial  Exhibition. 

The  Secretary  read  his  quarterly  report  of  work  done  in  the 
office  since  the  last  meeting.  From  this  it  appears  that  blanks 
for  annual  reports  of  local  boards  of  health  and  a  circular  of 
instruction  had  been  sent  to  the  clerks  of  1,184  boards  through- 
out the  State.  "Replies  from  404  clerks  had  so  far  been  re- 
ceived. These  reports  are  each  year  becoming  more  numerous, 
complete  and  satisfactory.  In  October  a  circular  relative  to 
water  supply  was  published  and  sent  to  the  correspondents  of 
the  Board.  Replies  were  received  from  36  correspondents,  of 
which  25,  or  the  number  received  up  to  November,  are  printed  in 
the  report  for  1875.  Among  the  publications  of  the  office  since 
the  last  meeting  are  25,000  4-page  pamphlets  on  "  Treatment 
of  the  Drowned,"  for  distribution  to  the  school  population,  5,800 
circulars  to  school  directors,  5,800  circulars  to  school  teachers; 
also  a  circular  to  editors,  which,  together  with  a  blank  meteoro- 
logical register,  and  a  circular  on  water  supply,  was  sent  to 
each  of  the  270  periodicals  published  in  Michigan.  A  circular 
relative  to  prevailing  diseases  was  published  and  sent  to  cor- 
respondents. Replies  are  now  being  received.  These  replies 
are  valuable,  as  were  also  those  on  water  supply.  It  is  believed 
that  the  Board  will  receive  much  valuable  aid  in  its  work  from 
these  gratuitous  efforts  of  its  correspondents.  By  considerable 
effort  and  correspondence  reliable  meteorological  observers  have 
been  secured  at  ten  stations  within  this  State,  and  a  few  in 
other  States.  The  observers  in  Michigan  are :  John  Bell,  M. 
D.,  Benton  Harbor;  Henry  F.  Thomas,  M.  D.,  Allegan ;  Lyman 
P.  Alden,  Coldwater;  E.  H.  Van  Deusen,   M.  D.,  Kalamazoo; 
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Prof.  J.  Esterbrook,  Ypsilanti ;  H.  T.  Calkins,  M.  D.,  Fyfe 
Lake;  J.  H.  Kellogg,  M.  D.,  Battle  Creek;  J.  S.  Beeves,  M. 
D.,  East  Tawas;  C.  Henri  Leonard,  M.  D.,  Detroit;  and  B.  C. 
Kedzie,  M.  D.,  Agricultural  College,  Lansing. 

The  printing  of  the  Annual  Report  for  1875  has  been  nearly 
completed.  The  preparing  of  the  illustrations  and  manuscript 
and  reading  of  the  proof  on  this  report  has  formed  part  of  the 
work  of  the  office  since  the  last  meeting. 

A  communication  from  Dr.  J.  B.  Hull,  of  Lansing,  relative 
to  the  cause  of  chorea  in  the  public  schools,  was  read  and  re- 
ferred to  the  Committee  on  Education  as  related  to  health,  and 
it  was  voted  that  Dr.  Hull  be  requested  to  report  more  fully 
at  some  future  time.  A  communication  from  F.  H.  Seymour, 
Statistician  of  the  State  Firemen's  Association,  offering  to  fur- 
nish statistics  of  the  causes  of  fire  in  Michigan  to  the  reports  of 
the  Board,  was  read.  The  Secretary  was  authorized  to  accept 
the  same,  subject  to  the  same  conditions  as  other  matter  fur- 
nished to  the  reports  of  the  Board.  A  communication  from 
J.  S.  Beeves,  M.  D.,  of  East  Tawas,  relative  to  the  topography 
and  sanitary  condition  of  his  locality  was  read.  It  was  voted 
that  he  be  requested  to  make  additional  inquiries  and  report 
results  to  the  Board.  The  Secretary  read  several  communica- 
tions from  persons  in  this  State  and  in  other  States,  bearing 
upon  the  inspection  of  illuminating  oils.  Mr.  A.  A.  Day, 
State  Inspector  of  Illuminating  Oils,  appeared  before  the  Board, 
and  read  a  review  of  the  custom  of  the  trade  in  oils  as  connect- 
ed with  the  system  of  inspection  adopted  by  him.  After  some 
discussion,  the  following  resolutions  were  adopted: 

Resolved,  That  this  Board  is  in  no  way  responsible  for  the  manner  in 
which  the  provisions  of  the  law  requiring  the  inspection  of  oils  have  been 
executed. 

Resolved,  That  the  almost  entire  absence  of  accidents  from  the  use  of  danger- 
ous oils  in  this  State  during  the  past  six  months,  emphatically  justifies  the 
positive  efforts  of  this  Board  in  procuring  an  efficient  inspection  of  oils. 

Resolved,,  That 'the  numerous  complaints  of  bad  oil  sustaining  the  flash  test 
of  140°  F.  now  brought  into  this  State  are  in  no  way  chargeable  to  the  in- 
spection or  the  required  test,  but  to  the  efforts  of  manufacturers  to  make  an 
inferior  oil  sustain  our  test  by  mixing  with  it  oil  containing  paraffine. 

Resolved,  That  a  brand  of  oil  free  from  paraffine  and  bearing  the  Michigan 
test  should  be  demanded  by  all  consumers. 
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The  Southwestern  Kentucky  Medical  Association. 

This  A880CiatioD  met  at  Clinton,  JTiekman   county,  on   T 
day,  November  2,  1875.     The  Convention  was  called  to  order 
at  11  A.M.  by  the   President,  Dr.  Thomas  Rivers,  of  Hinkle- 
ville,  Ballard  county,  with  Dr.  J.  W.  Singleton,  of  Paducah,  as 
Recording  Secretary. 

The  following  members  were  present  and  answered  to  their 
names  :  Drs.  George  Beeler,  J.  A.  Benderson,  and  F.G  .Leay,  of 
Clinton;  A.  J.  Watson,  E.  Charlton,  and  D.  J.  Bagzell,  of 
Wingo  Station;  R.  d.  Howard,  of  Pryorsburgh  ;  J.  D.  Lan- 
drum  and  J.  L.  Dismukes,  of  Bayfield  ;  John  Anderson,  N.  J. 
Paschal,  -1.  El.  Luten,  C.  D.  Boa/,,  and  J.  E.  Morris,  of  Fulton 
City;  W.  T.  Lovelace  and  .).  A.  Dodson,  of  Dukedom,  Tenn., 
R.  0.  Mayes,  of  Fancy  Farm  ;  J.  L.  Etherton  and  S.  W.  Lutin, 
of  Moscow,  Ky.;  W.  W.  Richmond,  of  Crutchfield;  L.  M. 
Lovelace,  of  Rlilburn,  and  .).  ft.  Brooks,  of  Paducah. 

The  Association  was  opened  with  prayer  by  I. he  Rev.  Willis 
White,  of  Clinton,  who  asked  the  blessings  of  God  upon  the 
meeting  of  physicians  who  had.  left  their  patients  for  a  time  for 
the  purpose  of  improving  each  other  in  the  work  of  doing 
good  to  their  fellow-men ;  to  cement  themselves  more  strongly 
j/i  the  bonds  of  brotherhood  for  the  development  of  science  and 
the  elevation  of  the  profession  of  medicine. 

At  the  conclusion  of  the  Rev.  Mr.  White's  invocation  to  the 
Throne  of  Grace,  Dr.  George  Beeler,  Chairman  of  the  Commit- 
tee of  Arrangements,  arose  and  delivered  a  most  cordial  ad- 
dress of  welcome  to  the  assembled  delegates,  and  wished  them 
a  pleasant,  harmonious,  and  profitable  meeting. 

The  Committee  on  Credentials  was  then  appointed,  consisting 
of  the  following  members  :  Drs.  J.  L.  Dismukes,. S.  W.  Luten,  L. 
M.  Lovelace,  J.  A.  Henderson,  and  J.  L.  Etherton,  who  retired 
to  the  committee-room,  and  soon  afterwards  returned  recom- 
mending the  following  physicians  as  members  of  the  Society: 
Drs.  A.  G.  Quarles,  of  Moscow,  Ky.;  S.  F.  Cayce,  of  Crutch- 
field,  J.  B.  Owen  and  W.  A.  Jordan,  of  Clinton ;  T.  L.  Dodge, 
of  Milburn;  R.  C.  Prather,  of  Hickman;  F.  M.  Usher,  of 
Crutcbfield,  and  C.  A.  Brenner,  of  Paducah. 
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The  report  of  the  committer  received  and  unanimously 
adopted,  and  the  newly-elected  members  came  forward,  .signed 
the  constitution,  and  paid  their  entrance  fee:-:. 

Adjourned  until  2  P.  M. 

AFTERNOON    SESSION. 

The  Association  was  called  to  order  promptly  at  the  appointed 
hour. 

The  proceedings  of  last  meeting  were  read  and  approved. 

By  special  order,  the  case  of  Dr.  J.  W.  Larey,  of  Dukedom, 
Term.,  came  up  for  trial  under  the  charge  of  "  making,  adver- 
tising, and  selling  quack  nostrums."  The  evidence  being  con- 
clusive against  him,  Dr.  J.  W.  Larey  was,  on  motion,  expelled 
from  the  Southwestern  Kentucky  Medical  Association  by  a 
unanimous  vote. 

A  cordial  invitation  was  received  through  the  Chairman  of 
the  Committee  of  Arrangements,  from  Professor  T.  N.  Wells,  to 
visit  and  witness  the  daily  exercises  of  Clinton  College.  The 
invitation  was  thankfully  accepted,  and  9  A.  M.  on  Wednesday 
was  fixed  upon  as  the  time  when  the  members  of  the  Associa- 
tion would  visit  that  flourishing  Institution  in  a  body. 

On  motion  of  Dr.  J.  D.  Landrurn,  of  May  field,  12  M.  on 
Wednesday,  the  3d,  was  appointed  for  adjournment  until  the 
next  semi-annual  meeting. 

/'/'/port  on  'Pneumonia. — At  4  P.  M.  the  reading  of  reports 
of  standing  committees  was  commenced  by  Dr.  J.  L.  Ethorton 
with  a  brief  and  practical  paper  on  Pneumonia. 

On  the  motion  to  refer  Dr.  Ethorton's  report  to  the  Commit- 
tee on  Publication,  a  lively  and  interesting  discussion  arose  on 
the  disease  in  question,  in  which  Drs.  Peeler,  Itivers,  Landrurn, 
Watson,  Brooks,  L.  M.  Lovelace,  N.  J.  Paschal,  J.  Jt.  Luten, 
Dismukes,  Morris,  Anderson,  and  others,  took  part. 

The  propriety  of  bloodletting  (general  and  topical)  was  care- 
fully considered  in  connection  with  this  disease.  Dr.  Dismukes 
frequently  bleeds  in  the  treatment  of  this  complaint  with  suc- 
cess. Dr.  Landrurn  bleeds  his  pneumonia  patients  but  seldom, 
with  success;  both  with  careful  discrimination,  and  both  plans 
successful.  Put  the  weight  of  testimony  seemed  to  be  that 
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general  bleeding  is  rarely  ever  necessary  now-a-days,  unless  the 
physician  sees  the  patient  almost  at  the  commencement  of  the 
attack,  and  then  with  great  care  and  prudence  as  to  constitu- 
tion, age,  etc. 

Among  the  remedies  which  have  the  most  friends  and  advo- 
cates in  the  Convention  in  the  management  of  this  troublesome 
and  dangerous  malady  is  the  sulphate  of  quinine.  Dr.  Dis- 
mukes  has  great  confidence  in  the  muriated  tincture  of  iron  in 
the  latter  stages  of  pneumonia,  having  used  it  very  often  and 
with  very  great  advantage.  He  recommends  it  with  confidence 
to  the  Profession  generally.  Tinct.  verat.  viride  has  its  warm 
advocates  also.  Diffusive  stimulants  were  highly  praised  as 
remedial  agents  in  pneumonia,  although  we  may  be  giving  rem- 
edies to  control  the  pulse.  The  action  of  quinine  was  generally 
regarded  as  a  sedative  upon  the  heart's  action  and  an  equalizer 
of  the  nervous  system.  Much  importance  was  attached  to  an 
equable  temperature  of  the  sick-room,  and  to  anything  calcu- 
lated to  make  the  sufferer  from  pneumonia  comfortable  within 
and  without.  The  several  plans  of  treating  the  disease  under 
consideration  were  thoroughly  discussed,  and  while  no  new 
ideas  were  advanced  in  the  premises,  the  membership  was  in- 
structed and  benefited  by  a  patient  examination  of  the   subject. 

Dr.  Etherton's  report  was  referred  to  the  Committee  on  Pub* 
lication. 

Salacine  and  Ergot  in  Acute  Dysentery. — Dr.  L.  M.  Love- 
lace made  a  verbal  report  on  Acute  Dysentery,  recommending 
the  use  of  ergot  in  its  treatment.  He  gives  from  three  to  five 
grains  of  salacine  and  from  twenty  to  thirty  drops  of  the  fluid 
extract  of  ergot  every  three  hours  until  the  patient  is  relieved. 

Dr.  Lovelace's  remarks  called  forth  an  exhaustive  discussion 
on  Dysentery  and  its  management,  his  treatment  being  a  new 
idea  to  the  members  present.  The  Doctor  was  requested  to 
continue  his  investigations  and  report  at  the  next  meeting  of 
the  Association.     This  he  promised  to  do. 

Dr.  J.  G.  Brooks  followed  with  a  good  paper  on  the  Diagno- 
sis and  Treatment  of  Corneal  Ulcers.  The  report  was  referred 
to  the  Committee  on  Publication.  [It  accompanies  the  pro- 
ceedings of  the  Association,  addressed  to  the  "  Richmond  and 
Louisville  Medical  Journal." — Rec.  Sec] 
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Dr.  George  Beeler  was  granted  until  next  meeting  to  finish 
up  his  report  on  Cataract. 

A  discussion  on  muriate  of  ammonia  and  the  uses  of  ergot 
then  came  up,  which  proved- both  interesting  and  profitable. 

Medical  Organizations. — Dr.  N.  J.  Pascbal  then  made  a  brief 
address  on  the  importance  of  medical  organizations  and  brother- 
hoods for  medical  encouragement,  protection,  and  defence 
among  medical  men  stronger  than  the  present  loosely  organ- 
ized medical  societies. 

Dr.  Paschal  was  requested  to  write  upon  the  subject  of  his 
remarks  and  report  at  our  next  meeting,  to  which  he  assented. 

Following  the  effort  of  Dr.  P.,  Dr.  J.  D.  Landrum  introduced 

the  following  resolution,  which  was  unanimously  adopted  : 

Resolved,  That  this  Association  earnestly  request  medical  men  throughout 
the  First  Congressional  District  of  Kentucky  to  form  county,  city  and  local 
societies,  to  meet  together  as  often  as  practicable,  and  act  in  conjunction  with 
this  Society  and  the  Kentucky  State  Medical  Society  in  carrying  out  the  great 
purposes  of  medical  and  surgical  advancement 

Cholera  Infantum. — Dr.  Singleton  wished  to  know  if  tuber- 
cle does  not  have  a  great  deal  to  do  with  keeping  up  chronic 
cholera  infantum  ?  He  had  of  late  been  led  to  believe  that  in 
a  vast  majority  of  deaths  from  chronic  cholera  infantum,  death 
was  brought  about  by  a  tubercular  condition  of  the  patient, 
developed  by  the  inanition  peculiar  to  this  disease.  He  would 
like  to  hear  from  the  membership  on  this  question. 

Drs.  Quarles,  Beeler,  Dismukes,  Landrum,  Brooks,  and 
others,  were  not  prepared  to  accept  the  tubercular  idea  ad- 
vanced by  Dr.  S.  without  further  investigation,  but  freely  ar- 
gued that  the  sustaining  and  expectant  plan  is  the  most  success- 
ful in  cholera  infantum. 

Dr.  Singleton  recommends  the  emulsion  of  cod-liver  oil  and 
lactopeptine  with  great  confidence  in  this  disease,  and  avoids  the 
use  of  active  remedies  as  much  as  possible. 

Adjourned  until  7  P.  M. 

NIGHT   SESSION. 

Association  convened  pursuant  to  adjournment,  Dr.  J.  L. 
Etherton  in  the  chair  ;  the  members  all  present. 

The  death  of  Dr.  Isaac  N.  Meschew  was  announced  from  the 
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Secretary's  desk,  by  Dr.  J.  W.  Singleton,  in  a  feeling  and  truth- 
ful tribute  to  the  many  excellencies  of  character  (personal  and 
professional)  of  the  deceased. 

The  Kev.  Willis  White,  an  intimate  friend  of  our  lately  de- 
parted brother,  followed  with  a  hearty  endorsement  of  him 
whose  loss  is  so  deeply  lamented  by  all  who  had  the  happiness 
of  knowing  him. 

The  Rev.  Mr.  Cates  was  present,  and  eloquently  alluded  to 
the  subject  of  our  regrets  as  an  excellent  man,  a  good  physi- 
cian, and  exemplary  Christian,  and  how  sorrowfully  his  un- 
timely death  is  regretted  by  all  who  knew  him  in  the  walks  of 
life  and  duty. 

Dr.  Singleton  presented  the  following  preamble  and  resolu- 
tions : 

"Whereas,  The  members  of  this  Association  have  heard  with  feelings  of  the 
profoundest  sorrow  that  Dr.  Isaac  N.  Meschew,  late  a  member  of  this  Society, 
died  October,  1875,  at  his  home  in  Marshall  county,  Ky.,  leaving  a  disconso- 
late wife  and  children  and  many  devoted  friends  to  mourn  his  premature 
death ;  be  it 

Resolved,  That  in  the  death  of  our  beloved  brother,  Dr.  Isaac  N.  Meschew, 
the  Association  has  lost  one  of  its  most  zealous,  useful,  and  honorable  mem- 
bers and  society  a  friend  and  benefactor;  for  he  fell  at  his  post  of  duty  in  the 
discharge  of  the  sacred  and  responsible  duties  of  the  noble  Profession  to 
which  he  had  consecrated  the  best  efforts  of  his  manhood,  as  an  example 
worthy  of  all  imitation. 

Resolved,  That  we  hereby  tender  to  the  bereaved  family  of  our  deceased 
brother  our  profoundest  sympathies  in  their  terrible  misfortune,  and  trust  that 
a  merciful  God  may  ever  be  a  husband  to  the  widow  and  a  father  to  the  father- 
less of  those  he  has  left  behind  him. 

Resolved,  That  the  Secretary  be  authorized  to  prepare  a  memorial  page  in 
the  book  of  the  Association  whereon  shall  be  inscribed  the  date  of  birth  and 
death  of  our  lamented  associate,  together  with  such  other  inscription  as  he 
may  deem  proper,  and  that  a  copy  of  the  foregoing  proceedings  shall  be  trans- 
mitted to  the  family  of  the  deceased. 

Adopted  unanimously. 

In  Honor  of  Dr.  Lewis  Rogers. — It  was  moved  and  seconded 
that  the  proceedings  of  the  Medical  Profession  of  Paducah,  at 
a  meeting  held  June  19,  1875,  to  do  honor  to  the  memory  of 
the  late  Dr.  Lewis  Eogers,  be  made  a  part  of  the  records  of  the 
Association.   The  motion  was  adopted  unanimously. 

The  memorial  is  as  follows : 
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The  members  of  the  Medical  Profession  of  Kentucky  unite  with  their 
brethren  of  Louisville  in  deeply  lamenting  the  death  of  one  of  the  purest, 
best,  and  brightest  in  the  ranks  of  Kentucky  medicine,  Dr.  Lewis  Rogers, 
who  departed  this  life  in  the  city  pf  Louisville  on  Sunday,  June  13,  1875. 

The  loss  of  such  a  man  as  Dr.  Rogers  to  the  Profession  and  to  the  world, 
forms  an  occasion  of  no  common  sorrow  among  the  people  to  whom  his  pre- 
cious life  has  been,  for  nearly  forty  years,  a  perpetual  blessing,  and  that  be- 
nevolent calling  to  which  he  has  consecrated  his  mind  and  heart  for  so  many 
years  of  faithful  and  zealous  duty  for  the  good  of  mankind.  Though  Dr.  R. 
was  delicate  in  frame  and  the  almost  constant  companion  of  disease  and  dis- 
comfort for  the  last  quarter  of  a  century,  and  at  times  seemingly  on  the  brink 
of  the  grave,  yet  he  had  a  strong  will  and  inflexible  resolution  that  always 
kept  him  up  in  the  foremost  ranks  of  the  noble  cause  that  has  made  his  stay 
among  men  so  beautiful  as  an  example,  so  fruiiful  in  happy  results,  and  so 
truly  worthy  of  the  faithful  imitation  of  all  who  may  come  after  him. 

Dr.  Lewis  Rogers  has  forever  endeared  himself  to  the  Medical  Profession  of 
Kentucky  and  the  South  by  his  faithful  and  laborious  devotion  to  the  best 
interests  and  advancement  of  medical  science  and  education  for  the  last  thirty 
years.  As  a  medical  teacher,  though  he  was  modest  in  his  manners,  and  un- 
pretentious in  his  utterances,  he  was  nevertheless  strong  in  the  most  useful 
elements  of  practical  utility,  and  full  of  wisdom  and  strong  common  sense. 
As  a  practitioner  of  medicine,  he  enjoyed  the  happy  distinction  of  having  but 
few  equals  and  no  superiors  throughout  the  Mississippi  Valley. 

Dr.  Rogers  was  a  noble  exemplar  of  professional  dignity  and  virtue  in  ail 
things  and  under  all  circumstances,  seeking  no  medical  honors  at  home  or 
abroad  that  he  was  not  willing  to  share  liberally  and  generously  with  each 
and  every  honorable  member  of  the  Profession.  He  was  the  friend  of  the 
medical  student  and  the  young  physician  struggling  for  usefulness  and  repu- 
tation in  life.  He  was  truly  a  devoted  servant  of  his  fellow-man,  with  a 
heart  and  mind  without  guile. 

American  medicine  lost  one  of  its  noblest  and  most  gallant  defenders  when 
Dr.  Rogers  died.  Kentucky  weeps  over  the  newly-made  grave  of  Lewis 
Rogers,  who  almost  died  in  the  walks  of  professional  duty,  who  was  engaged 
in  the  beneficent  work  of  blessing  his  fellow-rnen,  but  a  short  time  previous 
to  his  death,  and  whose  life  record  should  be  the  pleasure  and  pride  of  his 
descendants. 

Farewell,  dear  brother !  may  your  benign  example  ever  live  in  the  grateful 
hearts  of  all  you  have  blessed,  and  in  after  years,  when  admiring  generations 
shall  recall  your  faithful  services  in  behalf  of  the  human  race,  may  we  and  our 
children  strive  to  imitate  the  virtues  and  excellencies  in  thy  life  and  charac- 
ter, to  which  may  we  ever  render  the  homage  of  honor,  admiration,  and  af- 
fection. 

Committee — Drs.  J.  W.  Singleton,  J.  G.  Brooks,  J.  W.  Thompson,  J.  W. 
Becker,  L.  G.  Royster,  D.  D.  Thomson. 

The  next  meeting  of  the  Association  was  appointed  for  the 
third  Tuesday  in  March;  1876,  in  the  city  of  Paducah. 
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A  resolution  was  passed  continuing  the  chairmen  of  all  reg- 
ular committees  who  have  failed  to  report  at  this  Convention. 

Dr.  J.  A.  Larrabee's  resolutions  in  the  Henderson  meeting  of 
the  Kentucky  State  Medical  Society  were  taken  up  and  care- 
fully considered.     Postponed  indefinitely. 

The  sul.  cinchonidia  was  highly  recommended  by  Dr.  J.  Gr. 
Brooks  and  others  as  a  substitute  for  sul.  quinine,  and  Dr.  A. 
Gr.  Quarles  was  appointed  to  write  a  paper  on  Cinchonidia  for 
our  March  meeting. 

A  brief  discussion  on  Hysteria  was  introduced  by  Dr.  J.  D. 
Landrum,  and  participated  in  by  Drs.  Beeler,  Brooks,  Dis- 
mukes,  and  others.  Dr.  Brooks  assumed  the  position  that  there 
is  no  such  diseases  as  hysteria,  tetanus,  or  hydrophobia,  per  se, 
but  that  these  "  diseases  "  so  called  are  merely  symptoms,  which, 
for  the  want  of  better  information,  we  call  "  hysteria,"  "  teta- 
nus," and  "  hydrophobia."  But  very  little,  if  any,  new  light 
was  discovered  by  the  members  in  reference  to  hysteria,  and 
the  Association  left  it  pretty  nearly  w7here  they  found  it — in 
the  dark. 

Dr.  R.  J.  Howard  was  granted  further  time  to  make  his  re- 
port. 

Dr.  A.  J.  Watson  promised  the  Society  a  paper  on  the  Uses 
of  Ergot.    ' 

Muriate  of  ammonia  again  came  up  for  consideration.  Dr. 
Landrum  believes  that  the  drug  in  question  is  the  best  remedy 
for  inflammations  of  the  mucous  membranes  that  he  has  any 
knowledge  of.  Dr.  L.  thinks  it  a  first-rate  expectorant,  and 
gives  as  much  as  five  grains  at  a  dose  in  some*  sweet  liquid. 

Dr.  Dismukes  has  great  confidence  in  the  bromide  of  ammo- 
nium. 

The  address  of  the  Henderson  Medical  Club  on  a  matter  of 
the  first  importance  to  the  Medical  Profession  of  Kentucky 
was  read,  discussed,  and  unanimously  approved.  The  Secre- 
tary was  instructed  to  copy  said  address,  and  sign  the  names  of 
every  member  of  the  Association  to  the  same,  in  order  that  the 
memorial  may  be  presented  in  form  to  the  next  meeting  of  the 
Ceneral  Assembly. 

The  treatment  of  fractures,  the  different  kinds  of  bandages, 
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ulcerations  of  the  rectum,  followed  in  discussion.  Dr.  Morris 
advocated  the  use  of  the  starch  and  gum  arabic  bandages  in 
fractures.  Dr.  Brooks  was  partial  to  the  plaster  of  Paris.  Dr. 
Anderson  objects  to  the  use  of  the  plaster  bandage  until  the 
inflammation  has  entirely  subsided.  Dr.  Landrum  considers 
the  starch  bandage  good  enough  for  all  practical  purposes. 

Dr.  Beeler  has  recently  treated  two  very  bad  cases  of  ulcera- 
tion of  the  rectum  successfully  with  milk  diet  alone.  Dr.  Lan- 
drum treats  such  cases  generally  with  plumb,  acet.  and  tinct. 
opii. 

Dr.  Rivers  wanted  to  know  something  about  the  radical  treat- 
ment of  haemorrhoids.  Dr.  Beeler  suggests  the  tinct.  of  iodine 
by  injection,  or  the  ligature. 

Dr.  Paschal  wants  to  know  the  pathological  difference  in 
hsemorrhoidal  tumors — whether  venous  or  arterial.  His  plan 
is  to  lay  open  the  venous  with  the  knife  and  ligate  the  arterial. 
Dr.  Watson  advocates  the  cold-water  treatment,  nightly.  Dr. 
Singleton  is  an  earnest  advocate  of  the  cold-water  treatment  of 
piles.  He  thinks  that  the  reason  why  fundamental  hydropathy 
has  failed  to  give  almost  complete  satisfaction  to  physicians  gen- 
erally, is  that  they  fail  to  use  the  remedy  in  sufficient  quanti- 
ties. He  advises  the  injection  of  from  a  pint  to  a  quart  of 
cold  water  up  the  rectum  a  dozen  times  a  day,  if  necessary,  to 
relieve  heat,  pain,  and  straining,  to  keep  the  bowel  thoroughly 
washed  out,  free  of  all  excrement,-  and  perfectly  cool  and  clean, 
thus  insuring  perfect  comfort  to  the  inflamed  surfaces,  which 
is  indispensable  to  even  the  temporary  relief  of  this  horrible 
disease.  He  suggests  the  plan  of  holding  the  palm  of  the  hand 
or  the  point  of  the  index  finger  on  the  vent  after  each  injection, 
until  the  contents  of  the  rectum  (previously  distended  by  water 
and  wind),  are  ready  to  come  away  all  at  once,  and  then  a  small 
injection  of  cold  water  is  almost  certain  to  give  the  patient  ease 
and  comfort  from  twelve  to  twenty-four  hours.  By  persisting 
in  this  plan  of  treatment,  Dr.  S.  is  confident  that  a  vast  major- 
ity of  cases  of  piles  can  either  be  cured,  if  taken  in  time,  or 
made  comfortably  endurable  without  knife  or  ligature. 

Dr.  Quarles  spoke  of  a  troublesome  neuralgia  of  the  anus, 
which  can  be  relieved  by  remedies  adapted  to  neuralgias  in 
general. 
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Dr.  Dismukes  reported  a  case  of  amputation  of  the  leg  in 
which  healing  by  first  intention  took  place  without  suppura- 
tion. 

Dr.  Landrum  advises  the  use  of  ox.  cerium  to  arrest  sick 
stomach  and  vomiting  in  early  pregnancy ;  also  likes  lactopep- 
tine  in  cholera  infantum. 

Dr.  Watson  recommends  ergot  in  inflammation  of  the  cervix 
uteri. 

Adjourned  until  7  A.  M.  Wednesday. 

Wednesday's  session. 

The  Association  convened  according  to  appointment.  Dr. 
W.  K.  Bowling,  of  Nashville,  Tennessee,  was  unanimously 
elected  as  an  honorary  member  of  the  Society. 

Dr.  J.  G  Brooks  was  made  Chairman  of  the  Committee  of  Ar- 
rangements for  the  next  meeting  in  the  city  of  Paducah. 

With  the  customary  thanks  to  the  citizens,  railroads,  the 
press,  and  everybody,  the  Association  adjourned  at  9  A.  M.  to 
visit  Clinton  College  in  a  body,  where  its  members  were  pleas- 
antly entertained  by  the  pupils  thereof,  and  of  whom  and  the 
people  of  Clinton  we  shall  long  cherish  a  grateful  remembrance. 

Thos.  Bivees,  M.  D.,  President. 

J.  W.  Singleton,  M.  D.,  Secretary. 


Henderson  Medical  Club. 

At  a  regular  meeting  of  the  Henderson  Medical  Club,  held 
on  the  13th  of  December,  1875,  the  undersigned  were  appointed 
a  committee  to  draft  suitable  resolutions  relative  to  the  death 
of  John  Davies  Jackson,  M.  D.,  of  Danville,  .Ky.  The  commit- 
tee thereupon  submitted  the  following : 

Whereas,  That  inexorable  leveler  of  human  nature,  death,  has  removed 
from  this  life  our  lamented  co-laborer  in  Ihe  vineyard  of  medical  science,  John 
Davies  Jackson,  M.  D.;  therefore,  be  it 

Resolved,  That  in  his  untimely  death,  medical  science  has  lost  an  earnest 
and  devoted  son,  the  brotherhood  of  medicine  one  whose  eminent  attainments, 
both  as  a  scholar  and  physician,  justly  excite  the  respect  and  admiration  of 
the  Profession,  not  only  of  Kentucky,  but  also  of  the  whole  country,  and 
whose  purity  of  principles  and  honesty  of  heart  endeared  him  to  all  who 
knew  him. 

Resolved,  That  our  warmest  sympathies  be  extended  to  his  bereaved  family 
and  friends. 
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Resolved,  That  these  resolutions  be  spread  upon  the  records  of  the  Club, 
and  that  a  copy  be  transmitted  to  the  family  of  the  deceased,  also  to  the  edi- 
tors, respectively,  of  the  "Richmond  and  Louisville  Medical  Journal," 
"American  Practitioner,"  and  "Danville  Advocate,"  for  publication  in  their 
journals. 

Committee — Drs.  W.  M.  Hanna,  Ben.  Letcher,  T.  W.  Ta}7lor. 

Jas.  II.  Letcher,  M.  D.,  Sec.  J.  D.  Collins,  M.  D.,  ?rs. 


Rooms  of  the  Lamar  Co.  Med.  Association, 

Paris,  Lamar  Co.,  Texas,  Dec.  15,  1875. 

Whereas,  Dr.  T.  D.  Wooten  has  made  known  his  intentions  of  removing 
to  the  city  of  Austin  and  thereby  severing  his  connection  with  this  Society  ; 
therefore,  be  it 

Resolved,  That  in  Dr.  "Wooten  we  recognize  a  courteous,  Christian  gentle- 
man, a  man  firm  and  true  in  his  friendship,  and  a  physician  of  very  eminent 
attainments,  and  faithful  in  all  his  professional  relations. 

Resolved,  That  as  a  surgeon,  and  in  the  general  practice,  Dr.  W.  has  no  su- 
perior in  the  State,  and  none  more  faithful  and  tender  with  his  patients. 

Resolved,  That  as  a  member,  and  the  retiring  President  of  this  Society,  we 
recognize  in  Dr.  W.  one  who  has  been  faithful  in  the  discharge  of  duty,  and 
kind  and  courteous  in  his  relations  with  the  members. 

Resolved,  That  we  take  pleasure  in  commending  him  to  the  Profession  gen- 
erally, and  to  suffering  humanity  in  every  department  of  the  practice. 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to  the  Travis 
County  Medical  Society  at  Austin,  and  to  the  "  Richmond  and  Louisville  Med- 
ical Journal"  for  publication.  E.  W.  Rush,  Sec. 


Eesolutions  of  the  Padncali  Medical  Club* 
We,  the  undersigned,  members  of  the  Paducah  Medical  Club, 
adopt  the  following  preamble  and  resolutions,  without  dissent, 
to  govern  our  professional  and  financial  relations  towards  each 
other  and  the  community  in.  which  we  are  practicing  our  pro- 
fession : 

Whereas,  It  is  a  fact  beyond  dispute  that  physicians  are  more  poorly  re- 
compensed, pecuniarily,  for  their  professional  services  than  those  engaged  in 
other  walks  and  pursuits  of  life,  whose  offices  and  duties  are  far  less  arduous 
and  important  to  the  community;  and 

Whereas,  Their  bills  for  services  rendered  are  no  longer  regarded  as  de- 
manding immediate  payment,  but  are  often  treated  with  indifference  and  neg- 
lect; and 

Whereas,  No  extenuation  or  leniency  is  granted  to  the  physician  by  the 
community  in  the  prompt  settlement  of  claims  against  him  for  the  current 
expenses  of  life ;   therefore,  be  it 

Resolved,  That  we,  as  members  of  the  Paducah  Medical  Club,  will  exert 
ourselves  henceforward  to  correct  the  present  ruinous  state  of  affairs,  and  that 


170  CORRESPONDENCE. 

we  will  from  this  time  forward  consider  our  bills  due  when  the  services  have 
been  rendered,  the  case  discharged,  or  in  case  of  dismissal;  that  we  will  prac- 
tice the  presentation  of  monthly  accounts  for  payment,  and  in  no  case  shall 
we  permit  an  account  to  run  over  ninety  days  without  final  settlement.  (And 
we  would  hereby  remind  the  public  that  ninety  days  accommodation  is  a 
longer  time  than  any  merchant,  grocer,  etc.,  will  grant  their  customers  for 
merchandise,  which  can  be  more  easily  dispensed  with  for  a  time  than  medical 
services  which  are  for  the  relief  of  disease  and  suffering  and  the  prolongation 
of  human  life.) 

Resolved,  That,  while  we  as  physicians  will  never  turn  a  deaf  ear  to  the 
sufferings  of  our  fellow-men,  but  will  always,  when  within  our  power,  cheer- 
fully attend  the  poor  in  their  affliction  in  the  spirit  of  charity  which  has  ever 
characterized  our  Profession,  we  shall  adopt  the  black  list  register  with  the 
sole  object  of  protecting  ourselves  against  a  class  of  men  who,  although  abun- 
dantly able  to  pay  their  debts,  are  constantly  changing  doctors  to  avoid  the 
same. 

Resolved,  That  indulgence  or  neglect  in  presenting  bills  for  collection  on  the 
part  of  the  more  wealthy  members  of  the  Profession  is  highly  censurable,  in- 
asmuch as  such  neglect  is  calculated  to  injure  those  who  are  more  dependent 
upon  their  practice,  and  whose  ability  and  professional  skill  are  entitled  to 
equal  regard  with  their  own. 

Resolved,  That  we  shall  in  future  charge  ministers  of  the  gospel  the  same 
as  other  parties  in  keeping  with  the  precedents  established  by  the  American 
Medical  Association  and  the  Kentucky  State  Medical  Society. 

Resolved,  That  any  member  signing  the  above  agreement,  who  fails  to  ad- 
here to  it  in  every  respect,  we  shall  not  regard  as  an  honorable  member  of  the 
medical  profession,  and  we  will  not  consult  with  him. 

R.  Sandees,  M.  D.  Joseph  W.  Thompson-,  M.  D. 

J.  W.  Singleton,  M.  D.        C.  A.  Beennee,  M.  D. 
0.  G.  Roystee,  M.  D,  J.  G.  Brooks;  M.  D. 

James  Alexander,  M.  D.    D.  A.  Watts,  M.  D. 
D.  A.  Maxwell,  M.  D.        J.  W.  Beckee,  M.  D. 


ORIGINAL  CORRESPONDENCE, 

"  Sit  mihi  Fas  scribere  audita." 


London,  December  29,  1875. 
Professor  E.  S.  GaiUard  : 

Dear  Sir, — An  interesting  case  of  a  tumor  in  the  cerebellum 
is  recorded  in  the  "  Lancet"  for  October  30  by  Dr.  Caton.  The 
patient  was  aged  twenty- eight,  and  of  healthy  appearance. 
About  fifteen  years  ago  he  had  rheumatic  fever.     Four  months 
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before  the  history  he  had  occipital  headache  when  reading.  On 
one  occasion  after  over-exertion  this  headache  was  violent  and 
pulsating,  and  remained  in  this  state  for  some  time.  He  had 
two  or  three  attacks  of  vomiting.  When  first  seen,  he  had  this 
severe  pulsating  headache ;  was  quite  clear  in  mind,  but  unable 
to  bear  much  conversation,  very  sensitive  to  noises ;  much  sing- 
ing in  the  ears.  Some  difficulty  and  unsteadiness  in  walking, 
no  paralysis  of  motion  or  sensation,  no  affection  of  sight.  The 
pain  in  the  head  much  increased  in  the  supine  posture.  A  loud 
double  aortic  murmur,  pulse  120,  markedly  aortic.  Tempera- 
ture somewhat  above  normal,  urine  normal.  Bowels  confined. 
No  history  of  intemperance  or  syphilis.  Under  counter-irri- 
tation to  the  nape  of  the  neck,  aperients,  iodide  and  bromide  of 
potash,  he  improved,  the  headache  instead  of  being  constant 
became  intermittent,  afterwards  only  occasional,  but  returned 
on  excitement  or  over-exertion.  The  muscular  power,  however, 
gradually  failed,  the  gait  became  more  unsteady,  and  he  could 
not  turn  around  with  his  eyes  shut  without  falling.  The  eye- 
sight was  good,  but  there  was  a  marked  slowness  of  accommo- 
dation ;  in  adjusting  the  focus  of  the  eye  from  an  object  one 
foot  off  to  another  fifty  feet  off,  a  delay  of  three  seconds  was 
observed,  this  was  carefully  examined  several  times.  The 
movements  of  the  eye  were  normal,  there  were  spectra  of  blue 
rings.  At  this  period  the  eyes  were  examined  with  the  oph- 
thalmoscope, and  double  optic  neuritis  was  found  incipient,  with 
dilated  and  tortuous  vessels  of  the  discs,  and  one  or  two  small 
hemorrhages.  The  clouding  of  the  retina  gradually  advanced, 
and  in  ten  days  from  its  first  appearance  the  sight  was  lost. 
The  general  symptoms  became  more  severe,  the  pulse  and 
temperature  rose,  and  occasional  delirium  was  noticed.  Pain 
in  the  loins  drew  attention  to  the  urine  (which  had  been  exam- 
ined a  few  days  before  and  found  normal),  and  it  was  found 
albuminous  and  full  of  granular  casts.  Then  followed  night 
sweats,  a  temperature  of  103,  a  pulse  of  110-130.  The  hearing, 
which  had  been  over  acute,  now  became  deficient  on  the  left  side. 
There  was  a  sense  of  oppression  in  the  head,  only  occasionally 
headache,  and  the  intellect  was  usually  clear.  Later  on  oedema 
of  the  legs  and  ascites  followed ;  occasional  squint  and  partial 
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right  facial  palsy.  Still  later,,  a  difficulty  in  expressing  his 
ideas  was  noticed;  two  days  later,  right  hemiplegia;  and  a  day. 
later,  death. 

At  the  autopsy  a  tumor  as  large  as  a  walnut  was  found  on  the 
under  surface  of  the  left  cerebellar  hemisphere  close  to  the 
pons,  beneath  the  auditory  nerve,  which  was  stretched  over  it. 
There  was  a  small  embolus  in  the  left  middle  cerebral  artery. 
The  sudden  onset  at  the  first  of  the  symptoms  after  violent  exer- 
tion in  the  presence  of  valvular  heart  disease  suggested  embo- 
lism, but  the  subsequent  gradual  march  of  symptoms  of  loss  of 
muscular  power  without  paralysis,  of  ataxia,  occipital  headache 
and  optic  neuritis  gave  a  clear  history  of  cerebellar  tumor. 
The  loss  of  hearing  of  the  left  ear  subsequently  localized  this. 
The  slowness  of  accommodation  in  the  eyes  was  well  marked, 
and  is  a  noteworthy  symptom.  Dr.  Caton  connects  this  with 
Ferrier's  observation  of  the  dependence  of  the  coordination  of 
the  muscles  of  the  eye  on  the  cerebellum.  Tne  case  is  worthy 
of  record. 

A  correspondent  of  the  "  Lancet"  records  a  case  which  re- 
quires investigation,  but  is  at  least  curious.  A  large  dog  suf- 
fering from  "  distemper  "  voided  a  very  offensive  evacuation  in 
a  room  where  two  men  were  sitting,  the  stench  obliged  them  at 
once  to  throw  up  the  windows.  About  a  week  later  both  men 
(only  one  of  whom  lived  in  the  house),  were  taken  ill  with  gen- 
uine "typhoid"  with  rose  spots,  and  one  of  them  died.  The 
dog  also  died  after  suffering  from  dysentery,  congestion  of  liver, 
lungs,  etc.  ZSTo  other  source  or  the  malady  of  the  men  can  be 
traced^  and  the  cases  are  quite  isolated  in  time  and  locality. 
Can  this  be  another  instance  of  disease  communicable  from  ani- 
mals to  men?  The  correspondent  remarks  that  the  symptoms 
of  distemper  and  typhoid  are  alike,  and  both  chiefly  affect  the 
young. 

Mr.  Annandale,  of  Edinburgh,  records  a  case  of  aortic  aneu- 
rism much  improved  by  distal  ligature  of  the  common  carotid. 
On  admission  in  August,  1874,  the  patient  had  bad  symptoms 
for  about  six  months,  and  these  were  increasing.  On  admission 
an  aneurismal  tumor  was  observed,  strongly  pulsating  and 
passing  up  behind  the  clavicle  and  sternoclavicular  joint  up 
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the  neck  to  the  cricoid  cartilage.  The  trachea  was  displaced  to 
the  left,  and  the  inner  half  of  the  clavicle  and  the  sterno-cla- 
vicular  joint  were  pushed  forward.  There  was  a  well  marked 
bruit  on  all  sides  of  the  swelling,  and  marked  dullness  over  the 
upper  part  of  the  right  side  of  the  thorax.  There  was  a  con- 
stant irritating  eough,  pains  shooting  up  to  the  head,  want  of 
sleep,  loss  of  flesh.  He  was  kept  in  bed  and  pot.  iod.  gr.  xx. 
given  three  times  a  day.  After  a  month  of  this  treatment  he 
left  the  hospital  somewhat  relieved.  On  February  8,  1875,  he 
returned  with  increase  of  symptoms.  He  had  left  off  the  iodide 
of  potassium  owing  to  the  expense.  The  cervical  portion  of  the 
aneurism  had  increased  not  only  upwards,  but  laterally  so  as  to 
overlap  the  subclavian  artery.  The  upper  portion  was  also 
softer.  On  compressing  the  carotid  beyond  the  tumor  the  pul- 
sation was  moderated.  The  common  carotid  was  tied  under  the 
omohyoid,  which  was  drawn  upwards.  The  aneurismal  pulsa- 
tion almost  entirely  ceased,  a  quivering  motion  alone  remaining. 
A  week  after  the  operation  the  patient  was  out  of  bed,  and  even 
the  day  after  the  operation  felt  much  relieved,  the  pain  in  the 
head  and  neck  having  ceased ;  the  pulsation  was  very  feeble  and 
the  tumor  decidedly  smaller.  This  improvement  continued  on 
his  discharge.  Mr.  Annandale  thinks  that  in  similar  cases, 
where  the  pulsation  is  controlled  by  distal  compression  of  the 
carotid,  this  should  be  tied,  and  afterwards  if  necessary  the 
subclavian  in  its  third  part.  In  this  case  this  would  have 
been  impossible  since  the  tumor  overlapped  the  subclavian. 

Occasional. 


Mount  Solon,  Va.?  December,  1875. 
Dr.  E.  S.  Gaillard: 

Dear  Sir, — There  are  two  cases  published  by  you  lately  that 
I  wish  to  review  very  briefly.  The  one  is  a  case  of  diabetes, 
the  report  of  which  was  taken  from  the  "  British  Medical  Jour- 
nal"; the  other  is  an  interesting  report  of  the  expulsion  of  a 
tapeworm,  by  Dr.  S.  W.  Jones,  of  Pine  Bluff,  Arkansas.  In 
the  outset  I  will  say  that  I  am  not  impelled  by  any  disposition 
to  tell  a  greater  tale  than  these  reports  convey,  as  old  soldiers 
sometimes  do,  but  I  revert  to  these  reports  simply  as  calling  to 
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mind  similar  cases  in  my  own  experience  as  affording,  perhaps, 
some  items  of  interest;  and  just  here  I  will  say  that  I  am  an 
implicit  believer  in  everything  reported  in  a  well-conducted 
medical  journal,  like  your  Weekly  and  Monthly.  I  am  often 
asked  the  question  by  the  laity,  whether  or  not  I  believe  every- 
thing I  see  in  medical  journals?  I  invariably  answer  in  the 
affirmative.  This  is  apt  to  be  the  case  when  some  very  unique 
case  is  published  and  happens  to  fall  into  the  hands  of  some 
layman  ;  for  many  of  them,  and  often  ladies  too,  take  great  in- 
terest in  reading  your  Journals. 

But  you  published  one  case  some  time  since  that  came  very 
near  sticking  me.  It  was  that  memorable  case  in  which,  whilst 
a  battle  was  being  fought  in  Tennessee  near  a  mansion,  and  the 
young  ladies  of  the  house  were  in  front  of  the  house  witnessing 
the  contest,  a  minnie-ball  passed  through  the  testicle  of  a  young 
soldier,  and  being  but  little  impeded  in  its  death-dealing  (?) 
course,  passed  several  hundred  yards  further  on  and  struck 
one  of  the  aforesaid  young  ladies  in  the  iliac  or  ovarian  region, 
producing  a  most  unfortunate  wound,  as  the  sequel  will  show. 
In  nine  months,  or  thereabouts,  the  young  lady  was  delivered 
of  a  fine  child,  whose  appearance  at  once  fixed  its  paternity 
unmistakably  on  the  wounded  young  man.  Indeed,  this  was 
so  apparent  that  he  at  once  married  the  young  woman. 
Although  the  soldier  was  taken  to  this  house  and  cared  for  im- 
mediately after  the  battle,  yet  it  is  known  that  the  young 
woman  could  not  have  been  otherwise  impregnated  save  by  that 
minnie  ball,  as  the  parties  are  of  unimpeachable  character. 

Some  matrons  chanced  to  read  the  report' of  this  remarkable 
case,  and  they  were  evidently  very  much  puzzled,  if  not  startled, 
at  this  freak  of  Nature,  and  one  of  them  appealed  to  me  to 
know  whether  or  not  it  could  be  true;  I  told  her  that  it  must 
be  a  true  bill,  for  otherwise  Dr.  Gaillard  would  not  publish  it 
in  one  of  his  admirable  journals.  I  assured  her  that  there 
were  many  technical  terms  and  phrases  in  medical  language 
that  it  was  impossible  for  laymen  to  fully  comprehend;  and  de- 
livered her  a  short  lecture  on  remote  and  immediate  causes  of 
disease;  and  that  in  this  case  the  bullet  was  the  remote  cause 
of    the  impregnation  of   the    young  woman,  inasmuch  as   its 
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ravages  had  sent  the  soldier  to  the  house  to  be  cared  for  by  the 
young  lady ;  and  as  to  the  immediate  cause  of  conception,  it 
was  wrapped  in  a  deep  mystery ;  and  that  all  the  skill  and 
learning  of  our  noble  Profession  had  failed  to  fully  explain  the 
process  in  all  of  its  bearings.  She  was. doubtless  satisfied  with 
my  explanation,  and  went  off  soliloquizing  that  she  supposed  it 
would  be  unsafe  to  continue  to  read  the  report  of  the  Beecher- 
Tilton  trial. 

If  it  was  my  object  in  penning  these  lines  merely  to  offer 
something  more  sensational  to  your  readers,  as  a  set-off  to  the 
foregoing  report,  I  would  vouch  for  the  truth  of  the  plea  set  up 
in  the  following  unfortunate  case  that  occurred  under  my  own 
observation,  and  amongst  my  patrons:  A  Confederate  soldier 
had  been  absent  from  home  in  the  army  and  as  a  prisoner  in 
Fort  Delaware  about  two  years ;  about  the  close  of  which 
period  his  wife  was  found  to  be  far  advanced  in  pregnancy.  On 
being  accused  of  the  fact  by  a  neighboring  woman,  she  confessed 
to  the  charge,  bat  solemnly  alleged  that  the  means  of  conception 
had  been  conveyed  to  her  from  her  husband  in  prison  through 
the  medium  of  a  letter.  Her  neighbor  being  more  experienced 
than  she  on  the  committee  of  ' ways  and  means,1  assured  her 
that  such  was  manifestly  impossible;  and  that  the  community 
could  not  be  induced  to  credit  any  such  tale.  The  poor  creature 
then  frankly  admitted  that  a  man  had  come  to  her  house  one 
Sabbath,  bearing  a  supply  of  maple  sugar,  into  which  he  had 
ingeniously  incorporated  some  "love  powders";  and  that  after 
having  partaken  of  a  portion  of  it,  very  strange  feelings  soon 
came  upon  her,  accompanied  with  an  ungovernable  affection  for 
the  man  ;  a  second  portion  intensified  this  strange  feeling,  and 
after  having  partaken  a  third  time,  she  lost  all  control  of  her- 
self, and  as  a  result  conception  supervened.  On  the  return  of 
her  husband  from  prison,  it  is  said  that  this  explanation  satis- 
fied him,  together  with  a  silver  quarter  of  a  dollar  paid  him  by 
the  sugar  man,  money  being  quite  scarce  at  the  time,  and  they 
being  well-to-do  people;  at  any  rate,  they  are  now  living  hap- 
pily together  a  few  miles  from  me. 

We  have  then  pretty  well  authenticated  cases  of  impregna- 
tion, in   which   the  germ  of  procreation  was  conveyed  on  the 
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swiffc  wings  of  a  minnie  ball,  and  by  steam.  Who  can  give  us 
a  case  propagated  by  the  telegraph  ?  I  must  be  excused  from 
this  task,  as  I  endeavored  a  few  years  ago  through  your 
Monthly  to  demonstrate  that  electricity  was  hurtful  to  nascent 
humanity,  and  that  abortions  were  more  frequent  during  a 
highly  electrified  state  of  the  atmosphere.  Now  that  the  feasi- 
bility of  etherized  conception  is  pretty  well  established,  perhaps 
Brother  Sims  can  give  us  some  points  on  the  subject.  But  to 
return  to  the  principal  subject  matter  of  this  letter,  from  which 
I  have  wandered  far  and  long. 

The  report  of  the  case  of  diabetes  taken  from  the  British 
Medical  Journal  is  that  of  a  child  four  years  old,  and  seems  to 
have  been  reported  because  of  the  "  rarity  of  the  disease  in 
children."  In  November,  1872,  I  attended  a  child,  a  little  girl 
three  years  of  age,  that  died  of  diabetes  mellitus  on  the  ninth 
day  of  my  attendance.  On  account  of  the  rarity  of  the  disease 
in  early  life,  and  the  extraordinarily  rapid  course  of  the  case,  I 
reported  it  in  the  "Southern  Medical  Becord."  This  child  died 
about  three  weeks  from  the  time  that  its  ever-watchful  parent 
noticed  the  first  symptoms  of  frequent  micturition,  dullness, 
thirst,  and  some  other  symptoms  of  indisposition  ;  and  assuming 
that  ten  clays  may  have  elapsed  before  these  symptoms  were 
noticed,  then  this  case  must  have  run  its  whole  course  in  the 
very  short  period  of  one  month.  In  the  absence  of  a  single 
book  of  reference,  it  strikes  me  that  this  must  be  the  shortest 
course  in  which  any  cpvse  is  reported  to  have  terminated,  as  well 
as  being  amongst  the  youngest  of  reported  cases  of  the  disease. 
My  recollection  is  that  I  found  this  patient  passing  about  four 
pints  of  urine  in  twenty-four  hours,  of  great  specific  gravity, 
and  containing  a  large  amount  of  sugar,  as  shown  by  both 
Moor's  and  Trommer's  tests.  I  used  the  warm  bath,  ergot, 
Dover's  powder,  and  tannin,  together  with  a  diet  of  animal 
broths  and  skimmed  milk,  under  which,  after  three  or  four  days, 
the  urine  had  diminished  nearly  one-half  in  quantity,  but  very 
soon  it  became  totally  suppressed,  urasmic  coma  supervened, 
and  the  child  died  on  the  ninth  day  of  treatment. 

Now  for  Dr.  Jones'  case  of  tape  worm.  The  Doctor  charac- 
terizes it  as  "  the  monster  there  in  the  bottle;"  and  so  it  was, 
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for  it  measured  twenty -one  feet  in  length.  Now  for  my  own 
case.  In  March,  1874,  I  was  sojourning  with  a  relative  in 
central  Iowa,  and  was  requested  one  day  by  a  wealthy  gentle- 
man of  the  city  to  visit  his  daughter,  who  was  a  great  sufferer 
from  the  presence  of  a  tape  worm,  which  her  medical  attendant 
had  been  unable  to  dislodge  except  in  part.  I  agreed  to  see  the 
case  with  the  regular  attending  physician.  The  young  lady  at 
first  positively  refused  to  have  her  physician  see  her  again, 
alleging  that  after  three  months'  effort  he  had  signally  failed 
to  accomplish  anything  except  to  reduce  her  to  a  very  low  con- 
dition by  constant  purgation.  On  my  refusing  to  see  the  case 
without  him,  she  finally  consented  to  his  presence.  I  found 
the  patient  to  be  a  charming  girl  of  fourteen  years  of  age;  very 
much  reduced,  and  confined  to  her  bed.  The  most  annoying 
symptoms  present  were  pains  in  the  stomach  and  bowels,  nausea 
and  vomiting,  sometimes  only  mucus,  but  often  blood,  total  loss 
of  appetite,  and  great  prostration.  The  Doctor  told  me  that 
he  had  used  a  great  many  remedies,  the  most  prominent  of 
which  were  oil  of  turpentine,  pomegranate,  etc.,  but  of  late  had 
confined  himself  mostly  to  drastic  cathartics,  which  had  the 
effect  of  only  expelling  portions  of  the  worm,  and  greatly  re- 
ducing the  strength  of  his  patient,  and  very  much  complicating 
the  case.  The  case  had  become  now  very  alarming.  I  recom- 
mended the  use  of  kousso,  which  he  had  not  tried,  and  which  he 
readily  consented  to  use.  It  was  found  that  there  was  none  of 
the  article  in  the  several  drug  stores  of  the  town,  and  it  being 
very  desirable  to  let  the  patient  recuperate  some  before  resort- 
ing to  other  active  treatment,  we  awaited  a  supply  of  the  medi- 
cine from  Chicago.  For  some  reason  it  was  ten  days  or  a  fort- 
night before  the  medicine  arrived,  when  we  had  an  apothecary 
of  the  place  to  prepare  an  infusion  by  adding  S  iv  of  boiling 
water  to  §  ss  of  the  kousso;  and  ordered  the  patient  to  take  the 
whole  of  it  for  a  dose  in  the  morning,  fasting,  and  follow  it  in 
five  or  six  hours  with  an  ounce  of  castor  oil.  Some  time  during 
the  following  night  the  monster  made  its  appearance,  head,  body 
and  tail,  and  measured  just  fifteen  yards  or  forty 'five  feet.  About 
ten  days  afterwards  I  saw  the  young  lady  in  the  book  store 
procuring  books  preparatory  to  commencing  school,  well  and 
happy  to  all  appearance. 
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It  did  not  strike  me  at  the  time  that  this  was  an  unusually 
long  tape  worm,  for  in  the  absence  of  any  authority  on  the  sub- 
ject to  refer  to,  I  think  much  larger  ones  have  been  reported. 
I  am  of  the  opinion  that  Sir  Thomas  Watson  gives  an  authentic 
account  of  one  voided  that  measured  two  hundred  feet  in  length. 
But,  be  that  as  it  may,  I  have  taken  the  liberty  to  report  these 
cases  for  what  they  are  worth,  hoping  that  they  may  be  of  some 
interest  to  some  of  your  many  readers,  or  perhaps  to  some  sta- 
tistician.    Ever  truly  yours, 

John  E.  Lockridge,  M.  D. 


New  York,  January  1876. 

Prof.  E.  S.  Gaillard  : 

Dear  Sir, — The  Young  Men's  Christian  Association  of  New 
York  did  a  very  graceful  thing  in  offering,  just  after  the  Christ- 
mas holidays,  a  reception  to  the  medical  students  of  the  city, 
in  their  elegant  and  commodious  building.  The  large  hall  of  the 
Association  was  completely  filled,  as  the  tickets  which  had  been 
distributed  in  the  colleges  each  admitted  a  lady  and  gentleman ; 
and  the  platform  was  occupied  by  a  committee  of  medical  men, 
comprising  such  names  as  those  of  Professors  Agnew,  Flint, 
Otis,  Isaac  E.  Taylor,  James  R.  Wood,  Arnold  and  William  H. 
Thompson.  There  was  a  very  enjoyable  programme  ot  vocal 
and  instrumental  music,  and  between  the  selections  were  inter- 
spersed speeches  by  some  of  the  most  popular  professors  of 
the  three  schools.  These  were  preceded  by  a  very  hearty  ad- 
dress of  greeting  from  Mr.  William  E.  Dodge,  Jr.,  the  Presi- 
dent of  the  Association,  in  which  he  stated  that  he  wished  to 
take  the  medical  company  present  into  counsel,  as  to  how  he 
might  give  them  the  largest  possible  allopathic  dose  of  welcome 
in  the  smallest  possible  homoeopathic  quantity  of  words.  The 
building,  he  said,  had  been  put  up  expressly  for  the  accommo- 
dation of  young  men,  and  he  did  not  know  of  any  young  man 
that  had  a  better  right  to  its  privileges  than  medical  students. 
He  therefore  gave  them  a  most  cordial  invitation  to  make  use 
of  its  library,  reading-rooms,  gymnasium  and  baths,  and  enjoy 
all  its  other  advantages;  and  told  them  that  if  any  of  them 
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ever  got  into  trouble,  or  difficulties,  they  would  always  find 
warm-hearted  friends  here  to  sympathize  with  and  assist  them. 
One  of  the  happiest  speeches  of  the  evening  was  made  by 
Fordyce  Barker,  and  no  written  report  could  give  a  correct 
impression  of  its  gracefulness  and  humor.  He  considered  it  a 
great  mistake,  he  said,  that  he  should  have  been  called  on  for 
an  address  on  this  occasion,  in  view  of  the  elegant  and  eloquent 
speakers  who  were  to  follow ;  but  if  he  had  only  been  put  down 
for  a  song,  he  thought  he  could  have  acquitted  himself  with 
credit.  The  laryngeal  affection  which  has  almost  entirely  de- 
stroyed Dr.  Barker's  voice  is  so  evident  to  every  one  who  ever 
hears  him  speak,  that  it  can  easily  be  imagined  that  this  sally 
fairly  "brought  down  the  house."  The  exercises  had  been 
opened  by  a  beautiful  and  elaborate  organ-piece,  representing  a 
thunder-storm,  at  whose  conclusion  was  heard  the  softly  chanted 
vesper  hymn  of  the  peasantry,  mingled  with  the  joyful  sound 
of  cathedral  bells,  in  thanksgiving  for  the  preservation  of  their 
lives  and  homes.  As  this  composition,  he  said,  reminded  him 
forcibly  of  the  quaint  old  town  of  Freiburgh,  so  picturesquely 
situated ;  so,  in  the  future,  he  thought  that  whenever  they  wit- 
nessed a  thunder-storm,  the  occurrence  of  this  festive  occasion 
would  be  most  pleasantly  brought  back  to  their  minds ;  and  he 
did  not  doubt  that  on  the  evening  of  the  morrow,  when  they 
would  be  busily  engaged  in  tracing  out  muscles,  nerves  and 
arteries  in  the  dissecting-room,  many  of  them  would  find  them- 
selves humming  the  words  of  the  fair  songsters  to  whom  they 
had  just  listened,  and  that  they,  too,  would  be  "dreaming  that 
they  dwelt  in  marble  hails."  He  then  thanked  the  members  of 
the  Association  warmly  for  their  kind  efforts  in  getting  up  this 
delightful  entertainment,  on  behalf  of  the  faculties  of  the  med- 
ical colleges,  the  students  themselves,  and  also  of  their  fathers, 
mothers,  sisters,  brothers  and  sweethearts.  The  events  of  this 
night,  he  said,  would  cause  joy  in  hundreds  of  homes  through- 
out the  land,  and  long  be  gratefully  remembered  by  all  who 
participated  in  them.  He  concluded  by  wishing  that  his  young 
friends  might  have  the  patience  of  Job — and  a  good  many 
other  patients  beside — the  meekness  of  Moses,  the  strength  of 
Samson,  the  valor  of  David,  the  riches  and  wisdom  of  Solomon 
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the  zeal  of  Peter,  the  knowledge  of  Paul,  be  beloved  physicians 
like  Luke,  live  to  be  as  old  as  Methusaleh,  and  finally  to  be 
taken  up  to  Heaven  in  a  chariot  of  fire,  like  Elijah.  The  Pro- 
fessor got  through  all  his  Scripture  names  without  making  a 
mistake,  and  took  his  seat  amid  the  most  unbounded  applause. 
Dr.  T.  Gaillard  Thomas  remarked  that  when  he  had  been 
asked  to  speak,  he  had  been  informed  that  it  was  only  to  medi- 
cal students,  and  that  he  was,  therefore,  forced  to  the  conclusion 
either  that  he  had  been  slightly  taken  in  (which  he  could  not 
think  of  entertaining  for  a  moment),  or  else  that  the  Profession 
was  to  be  congratulated  on  the  accession  of  a  very  large  num- 
ber of  fair  recruits  to  its  ranks.  "Even  if  this  is  the  case," 
said  he,  "  this  audience,  I  confess, 

Thrills  me — fills  me  with  fantastic 

Terrors  never  felt  before  : 
So  that  now,  to  still  the  beating 
Of  my  heart,  I  stand  repeating, 

'  These  are  only  medical  students — 

This  they  are,  and  nothing  more.'  " 

Dr.  Thomas  made  an  excellent  address,  speaking  principally 
of  the  changes  which  had  taken  place  in  the  last  fifty  years  in 
medical  education  and  medical  students;  and,  especially,  the 
change  in  public  sentiment  towards  the  student,  who  was  for- 
merly regarded  as  a  reckless  and  dangerous  outlaw,  spending 
most  of  his  time  in  rifling  church-yards  and  other  outrageous 
practices.  He  spoke,  too,  of  the  pleasant  variety  which  an 
occasion  like  this  afforded  from  the  drudgery  of  their  daily 
tasks,,  and  of  the  need  of  restraining  influences  on  young  men 
in  a  great  city  when  separated  from  their  homes.  He  felt  sure 
that  they  would  gladly  avail  themselves  of  the  kind  offer  of 
Mr.  Dodge  ;  for  when  they  had  a  little  time  for  recreation,  they 
could' certainly  spend  it  more  pleasantly  and  comfortably  here 
than  in  their  own  little  rooms,  perhaps  in  the  seventh  story  of 
a  boarding  house,  with  only  the  acidulated  tones  of  their 
weather-beaten  landladies,  or  the  love  ditties  of  the  neighbor- 
ing tom-cats  to  enliven  the  hours. 

St.  John  Eoosa,  who  was  the  last  speaker,  commenced  by  in- 
timating that  he  hardly  knew  what  one  was  expected  to  say  on 
such  an  occasion,  as  it  was  so  entirely  unprecedented,  and  some 
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of  us  do  not  like  to  act  without  precedents;  like  the  man  about 
to  be  married  for  the  fourth  time,  who  replied  to  the  parson, 
when  he  desired  him  to  stand  up,  that  he  had  "  most  generally 
always  sot."  He  spoke,  also,  of  the  changes  of  the  last  few 
years,  and  said  that  he  remembered  very  distinctly  how  he 
came  to  the  city,  a  very  verdant  youth,  sixteen  or  seventeen 
years  ago.  He  looked  with  wonder  at  the  long  rows  of  brown- 
stone  fronts,  and  it  was  only  .after  a  long  and  diligent  search 
that  he  succeeded  in  finding  a  place  of  abode  to  suit  his  some- 
what limited  means.  After  all  the  arrangements  had  been 
made,  the  landlady  turned  to  him  and  asked  what  his  avoca- 
tion or  profession  might  be,  and  when  he  meekly  told  her  that 
he  was  an  humble  disciple  of  iEsculapius,  she  informed  him, 
with  a  glance  of  withering  scorn  which  he  has  not  forgotten  to 
this  day,  that  she  never  took  medical  students  in  her  house. 
Fifty  years  ago  there  was  only  one  college  in  New  York,  and 
only  a  hundred  students ;  while  now  there  are  three  great 
schools  of  medicine,  and  over  a  thousand  students.  He  hoped 
for  still  greater  progress  in  the  future ;  so  that  when  the  famous 
New  Zealander  shall  sit  upon  the  dismantled  piers  of  the  Brook- 
lyn Bridge,  one  of  the  principal  ruins  to  attract  his  attention 
shall  be  that  of  the  great  University,  which  shall  ere  then  have 
flourished  for  many  generations  here. 

Efforts  like  the  present,  he  thought,  tend  to  improve  both 
our  manners  and  our  morals.  Medical  men  are  almost  always 
too  apt  to  "  talk  shop,"  and  he  thought  this  occasion  would  have 
some  influence  in  inducing  students,  when  with  their  lady 
friends,  to  converse  on  such  subjects  as  are  interesting  to  them, 
instead  of  telling  them  about  the  tumors  they  may  have  seen 
Professor  Wood  remove  during  the  day.  This  allusion  to  the 
demure  little  surgeon,  who  sat  with  imperturbable  gravity 
through  it  all,  called  forth  a  perfect  storm  of  applause.  He  is 
one  of  the  most  popular  Professors  in  the  New  York  schools, 
and  is  never  known  by  any  other  name  among  the  students  than 
that  of  "  Jimmy  Wood." 

The  remainder  of  the  evening  was  spent  in  the  discussion  of 
refreshments,  in  social  converse,  and  in  listening  to  some  more 
music,  in  the  library  and  commodious  parlors  of  the  Associa- 
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tion ;  and,  altogether,  the  occasion  was  an  exceedingly  enjoya- 
ble one,  and  one  which  can  hardly  fail  to  be  productive  of  much 
good. 

Since  then  Professor  Doremus  has  delivered  a  special  free 
lecture  at  the  Church  of  the  Disciples  on  "  The  Temptations  of 
a  City  Life  to  Young  Men."  This  was  to  have  been  given  by 
Dr.  Willard  Parker,  but  the  latter  was  prevented  by  ill-health. 

At  the  County  Medical  Society,  Dr.  Edward  L.  Keyes  has 
been  giving  the  results  of  a  month  of  observations,  by  himself, 
for  the  purpose  of  finding  out  the  effect  of  the  administration 
of  mercury  on  the  blood ;  and  from  them  it  would  appear  that 
when  given  in  small  doses,  whether  for  a  longer  or  shorter  time, 
and  whether  or  not  combined  with  the  iodide  of  potassium,  it 
has  a  tonic  effect  upon  the  system,  actually  increasing  the  num- 
ber of  red  blood  corpuscles,  both  in  the  healthy  and  syphilitic 
subjects ;  but  that  given  in  excess  it  is  rapidly  debilitating, 
markedly  diminishing  the  number  of  red  corpuscles.  The  same 
was  found  to  be  true  in  regard  to  the  lower  animals. 

Notwithstanding  the  hard  times,  our  Hebrew  friends  seem 
fully  alive  to  the  appeals  of  charity ;  and  at  a  large  fair  for  the 
benefit  of  Mount  Sinai  Hospital,  held  during  the  month  of  De- 
cember at  Barnum's  Hippodrome,  no  less  than  §110,000  was 
netted  for  the  Institution.  This  is,  undoubtedly,  the  largest 
sum  ever  realized  in  New  York  from  any  similar  effort,  with 
the  exception  of  the  great  Sanitary  Fair  during  the  war. 

Last  summer,  it  will  perhaps  be  remembered,  Dr.  Hammond 
shot  some  burglars  who  were  attempting  to  enter  his  residence. 
Professor  Alexander  Mott  has  now  met  with  a  somewhat  simi- 
lar adventure ;  only  that,  instead  of  shooting  the  burglars,  he 
succeeded  in  shooting  himself.  Being  awakened  by  the  ringing 
of  the  burglar  alarm  near  his  bed  one  night,  he  started  down 
stairs,  cocking  a  revolver  as  he  went,  and  in  the  dark  his  arm 
seems  to  have  struck  against  the  wall,  which  discharged  one  of 
the  barrels,  the  ball  entering  his  leg  and  causing  a  severe 
wound,  about  five  inches  in  length.  Of  course,  the  burglars 
made  good  their  retreat.  Faithfully  yours, 

•  '  Star. 
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Mt.  Meridian,  Va.,  August,  1875. 
Dr.  E.  S.  Gaillard  : 

Dear  Sir, — I  hope  you  will  not  consider  it  improper  in  me  in 
reporting  this  case,  as  I  am  only  a  first-course  student,  but  I 
assure  you  it  is  done  with  great  reluctance  on  my  part.  I  am 
sorry,  indeed,  to  know  that  such  malpractice  is  carried  on 
right  in  the  midst  of  a  civilized  and  refined  State — "  The  Old 
Dominion."  I  thought,  though,  it  was  my  duty  as  a  student  of 
medicine  to  expose  all  such  wholesale  quackery  or  murder,  if  I 
may  so  term  it,  as  the  case  I  had  the  misfortune  of  witnessing. 
The  case  was  that  of  a  poor  woman  in  labor.  When  I  first  saw 
her,  she  stated  that  she  had  been  in  labor  now  going  on  the 
third  day  (this  was  the  morning  of  the  third  day).  She  was 
very  much  prostrated ;  pulse  up  to  120.  I  learned  from  the 
man  who  was  attending  on  her — for  he  is  not  worthy  of  being 
called  a  doctor,  yet  you  may  see  Wm.  Bell  circulating  around 
with  M.  D.  after  it,  as  if  he  deserved  such  a  title.  He  tells  me 
that  he  was  called  in  on  the  morning  of  the  second  day,  after 
labor  commenced,  and  made  an  examination,  as  far  as  he  was 
capable  of  judging,  everything  was  going  on  well.  Eeturned 
again  in  the  evening  ;  found  the  case  progressing  rather  slowly; 
thought  from  the  tardiness  of  the  labor  it  would  be  advisable 
to  deliver  with  the  forceps  ;  having  no  forceps,  he  sent  for  the 
nearest  physician  to  come  in  consultation.  He  came,  and  in- 
sisted on  delaying  the  operation  until  next  day,  saying  he 
thought  she  was  too  strong  and  could  easily  stand  it  another 
day.  Accordingly,  on  the  morning  of  the  third  day,  I  learned 
of  it,  and  thought  as  I  was  a  student  of  medicine,  it  would  be 
of  great  benefit  for  me  to  see  the  case,  but  alas  !  I  hope  the  day 
may  never  come  again  when  I  shall  be  allowed  the  privilege  of 
seeing  such  an  awful  sight ;  one  that  makes  me  shudder  to  think 
that  man  would  become  so  base  and  ignorant  as  to  sport  with 
such  a  sacred  thing  as  a  woman's  life  in  this  brutal  manner. 

This  was  my  debut  in  the  lying-in  chamber,  and  certainly 
one  that  made  a  lasting  impression.  The  instruments  came  at 
last,  and  this  so-called  doctor  attempted  to  introduce  them.  He 
actually  did  not  know  the  first  principles  of  introducing  for- 
ceps in  the  first  place  ;  he  did  not  know  the  position ;  put  her 
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in  the  middle  of  the  bed;  and  attempted  to  introduce  them, 
and,  of  course,  he  failed.  After  making  the  woman  suffer  ex- 
cruciating pain,  at  last  he  succeeded  in  introducing  them, 
but  could  not  lock  them.  Of  course,  they  were  not  properly 
applied.  This  is  a  question  I  would  like  to  hear  your  opinion 
upon.  Is  an  accoucheur  justifiable  in  attempting  to  deliver  a 
child  without  locking  the  forceps  ?  However,  he  kept  apply- 
ing them,  until  at  last  he  succeeded  in  delivering  the  head,  and 
then  he  came  to  a  standstill  again. 

Now,  I  will  give  you  a  description  of  a  new  obstetrical  in- 
strument that  was  used  in  this  case ;  one  I  expect  that  will  be 
altogether  new  to  obstetricians,  and  I  dare  say  one  that  will 
never  be  used  by  a  scientific  man.  He  took  a  piece  of  cord,  I 
suppose  about  six  feet  long,  and  looped  it  around  the  child's 
neck,  and  then  by  main  strength  succeeded  in  removing  the 
infant.  The  child,  from  its  looks,  seemed  to  have  been  dead 
three  or  four  days  before  labor.  I  need  hardly  add,  that  the 
unfortunate  woman,  after  passing  through  this  fiery  ordeal, 
died  in  about  three  hours  after  delivery.  Was  not  the  physi- 
cian who  was  called  in  consultation  to  blame  a  great  deal  for 
not  taking  away  the  child  sooner,  as  it  had  been  dead  for  three 
or  four  days  ? 

I  report  this  case  with  a  view  of  showing  to  the  noble  old 
profession  of  medicine  what  monsters  they  have  in  their  midst, 
pretending  to  administer  physic. 

I  remain,  most  respectfully,  your  friend, 

M.  H.  Crawford. 
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"  Diruit,  83dificat,  mutat." — Hoe. 


On  the  Therapeutical  Uses  of  Bromide  of  Camphor,— The 
bromide  of  camphor,  first  discovered  by  M.  Schwarz,  was  after- 
wards prepared  by  Messrs..  Bemelmans  and  B.  Bcemer,  and  by 
Professor  Maish.     In  France,  Dr.  Clin,  late  House  Physician  of 
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the  Hospitals,  Laureate  of  the  Faculty  of  Medicine  of  Paris, 
has  prepared  this  product  on  a  large  scale,  and  quite  recently 
(9th  of  August  last)  Professor  Wurz  presented  to  the  Institute 
of  France  (Section  of  the  .Academy  of  Sciences)  bromide  of 
camphor  in  magnificent  crystals,  as  obtained  by  Dr.  Clin. 

From  1869  to  1873,  some  applications  of  this  compound  to 
the  treatment  of  certain  diseases  had  been  made  by  Drs.  De- 
neffe  (1869),  B.  Ecemer  (1871),  W.  Hammond  (1872).  But  it 
is  especially,  since  the  multiplied  researches  made  by  Dr. 
Bourneville,  chief  editor  of  the  "  Progres  Medical,"  and  soon 
after  by  Mr.  Lawson  ("The  Practitioner,"  1874-5),  that  the 
bromide  of  camphor  was  used  in  daily  practice. 

Dr.  Pathault,  a  French  physician,  has  just  collected,  in  a 
memoir  which  is  worthy  of  study,  most  of  the  cases  in  which 
bromide  of  camphor  has  been  used.  The  first  applications  have 
been  made  in  the  school  of  La  Saltpetriere,  by  M.  Bourneville, 
under  the  direction  of  Professor  Charcot,  on  persons  affected  with 
paralysis  agitans,  chorea,  epilepsy,  hystero-epilepsy.  Messrs. 
Bourneville  and  Decis  have  used  bromide  of  camphor  with  en- 
couraging results  in  cases  of  epilepsy,  under  the  form  of  cap- 
sules and  dragees  (sugar-coated  pills).* 

The  dose  used  is  2  grammes  (30  grains),  and  sometimes,  but 
seldom,  3  grammes  (45  grains).  M.  Bourneville  has  also  found 
the  preparation  calm  promptly  the  delirium  which  follows  the 
fits  of  epilepsy. 

Drs.  Roemer,  Hammond,  Lawson,  Potain,  Physician  of  the 
Hospitals  of  Paris,  Pathault,  and  Professor  Vulpian  have  de- 
rived from  it  favorable  results  in  numerous  cases  of  hysteria,  in 
cardiac  palpitations  of  a  nervous  origin,  in  insomnia,  in  spasms 
connected  with  dentition,  finally  in  various  forms  of  dyspnoea. 

Bromide  of  camphor  exerts  a  happy  influence  in  chorea,  as  it 
is  proved  by  the  cures  performed  by  Drs.  Denos  and  Grallard, 
Physicians  to  the  Hopital  La  Pitie  (Paris),  as  well  as  by  a  very 
interesting  case  of  Dr.  Des  Brulais,  recorded  in  the  "Union  M6d- 

*  The  capsules,  as  prepared  by  Dr.  Clin,  contain  each  one  gr.  0.20  centi- 
grammes, and  the  dragees  gr.  0.10  centigrammes  of  very  pure  bromide  of  cam- 
phor. These  two  preparations,  most  carefully  made,  enjoy  in  France  a  well- 
deserved  reputation. 

10 
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ical "  (September  1875).     The  common  application  of  camphor 
in  certain  affections  of  the  urino-genital  organs  indicated  quite 
naturally  the  use  of  bromide  of  camphor  in  this  class  of  dis- 
eases.    And  this  has,  indeed,  taken  place  in  the  following  cases : 
Dr.  Potain,  Physician  of  the   Hopital  Necker,  in  a  case   of 
nymphomania,  in  a  widow  of  his  private  practice;  Dr.  Bourne- 
ville,  in  a  case  of  onanism  and  in  two  cases  of  spermatorrhoea ; 
Drs.  Dujardin,  Beaumetz,  and  Longuet,  with  a  man  suffering 
from  priapism,  have  obtained  the  happiest  results  from  the  use 
of  the  bromide  of  camphor.      Dr.   Siredey,  Physician  to  the 
Hopital  of   Lariboisiere,  has  derived  great  benefits  from  Dr. 
Clin's  capsules  of  bromide  of  camphor  in  the  case  of  a  woman  who 
was  affected  by  a  very  painful  anal  and  vesical  tenesmus,  with 
very  frequent  micturition,  accidents  which  were  complicated  by 
a  persistent  inflammation.     Finally,  M.  Lannelongue,  Surgeon 
of  the  Hopital  of  Bic6tre,  has  obtained  excellent  results  from 
the  administration  of  bromide  of  camphor  in  several  varieties 
of  cystitis.     In  brief,  the  bromide  of  camphor,  which  already 
has  successfully  been  used  in  cerebro-spinal  affections;  in  car- 
diac palpitations,  especially  in  patients  suffering  from  nervous 
diseases;  in  asthma  and  dyspnoea;  in  a  great  number  of  nerv- 
ous disorders  of  the  urino-genital  organs,  seems  to  possess  an  un- 
questionable sedative  action,  which  will  enable  physicians  to 
obtain  favorable  results,  according  to  various  indications. 

Up  to  this  time,  the  preparations  which  have  proved  the  most 
useful,  and  which  have  constantly  been  prescribed  in  France, 
are  the  sugar-coated  pills  and  gluten  capsules;  the  former  con- 
taining two  grains  and  the  latter  four  grains  of  the  salt.  The 
gluten-coated  capsules  are  very  rapidly  dissolved  in  the  stom- 
ach, and  will  be  found  more  particularly  worthy  of  the  atten- 
tion of  practitioners.* 

*  Bibliography,  Deneilee  (Presse  Medical  Beige,  1871,  p.  405).  B.  Kcemer 
(Transactions  of  the  Medical  Society  of  the  State  of  W.  "Virginia,  '72,  p.  193). 
Hammond  (New  York  Medical  Journal,  May,  1872).  Bourneville(Societie  de 
Biologie,  June,  1874.— Frogres  Medical,  1874,  p.  456,  661;  1875,  p.  45).  Dr. 
Le  Pie  (Societie  l'Emulation  de  la  Seine — Inferieure,  1874 — Comptesrendus  de 
l'Academie  des  Sciences,  1875 — The  Practitioner,  August,  1874).  Lawson 
(The  Practitioner,  vol.  xiii.,  p.  324;  vol.  xiv.,  April,  1875).  Dr.  Hachard 
(Union  Medicale,  November  10,  1874,  and  September,  1875).  Dr.  Pathault 
(These  Inaugurale,  Paris,  1875).  Dr.  Clin  (Comptes  rendus  de  l'Academie  des 
Sciences,  1875).  .  - 
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The  Chinese  Oil  Tree. — Eleeococca  vernicia,  the  oil  tree  of 
China  and  Cochin  China,  is  a  plant  of  the  family  of  the  Euphor- 
biacese.  Its  seeds,  when  submitted  to  strong  pressure  in  the 
cold,  yield  about  35  per  cent,  of  a  liquid  oil,  colorless,  inodor- 
ous, and  almost  insipid.  Its  specific  gravity  at  59°  Fah.  is 
0.9362.  At  minus  32°  it  thickens,  without  losing  its  trans- 
pareucy  or  crystallizing.  By  treatment  with  ether,  41  per  cent. 
of  oil  can  be  extracted  from  the  seed,  slightly  colored,  but  pre- 
senting otherwise  all  the  character  of  the  oil  obtained  by  press- 
ure. If,  instead  of  ether,  purified  bisulphide  of  carbon  is  em- 
ployed, the  fatty  matter  remaining  after  the  solvent  has  been 
been  evaporated  off  at  212°,  solidifies  on  cooling,  forming  a 
number  of  small  reniform  masses,  which  present  under  the  lens 
a  decided  crystalline  texture.  This  solidified  fat  has  the  same 
elementary  composition  as  the  liquid  oil  obtained  by  pressure, 
and  melts  at  93°  Fah.  The  oil  extracted  by  pressure  in  the 
cold  is  rapidly  solidified  by  light  in  the  absence  of  air,  an  effect 
which,  on  further  experiment,  was  found  due  to  the  more  re- 
frangible rays  of  the  spectrum  alone.  Attempts  are  being 
made  to  acclimate  this  plant  in  France,  and  with  hopes  of  suc- 
cess. 

The  oil  is  extracted  from  the  fruit,  which  yield  one-third  of 
their  weight  of  a  thick,  odorless,  tasteless,  and  colorless  oil, 
which  at  a  reduced  temperature  becomes  a  thick  viscid  sub- 
stance, possessing  drying  properties  of  the  most  pronounced 
type.  If  spread  on  a  plate  of  glass  or  metal,  it  dries  in  a  few 
hours,  on  exposure  to  the  air.  This  property,  in  which  it  sur- 
passes all  other  known  oils,"  is  expected  to  render  it  of  peculiar 
value  in  many  of  the  arts. — New  Remedies, 

A  New  Photographic  Process.— On  the  ground  floor  of  the 
Palace  of  the  French  Institute  in  Paris  is  the  photographic  de- 
partment connected  with  the  Fine  Art  Bureau  of  the  Govern- 
ment. Recently  a  very  important  improvement  for  rendering 
proofs  unalterable  has  been  discovered  at  this  atelier.  By  means 
of  ordinary  printer's  ink  passed  over  an  impression  by  a  roller, 
the  design  is  made  to  appear  with  all  its  shadows  and  a  white 
background,  resembling  at  a  little  distance  an  engraving.    The 
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blue  and  yellow  tints  of  the  ordinary  photograph  are  not  pro- 
duced. We  are  not  at  present  made  acquainted  with  the  de- 
tails of  this  important  improvement  in  photographic  art,  which 
is  due  to  the  ingenuity  of  M.  Felix  Eavisson,  Member  of  the 
Institute,  who  has  charge  of  these  processes  for  the  State.  It 
is  intended  to  reproduce  all  the  works  of  art  in  the  Louvre  by 
this  non-fading  process  as  fast  as  possible. — Ex. 

Elixir  of  Lifei — A  French  chemist  has  discovered  the  elixir 
of  life.  It  is  sour  buttermilk.  The  lactic  acid  in  this  dissolves 
the  products  of  organic  combustion,  which,  as  ossification  and 
calcareous  degenerations  are  the   main  agents  in  the  death  of 

the  aged! !! — Ex. 

French  Iron  Pyrites •  ---France  consumed  during  the  year 
1874  about  180,000  tons  of  iron  pyrites  for  the  manufacture  of 
sulphuric  acid.  Nine-tenths  of  this  quantity  are  obtained  in 
France ;  one  variety  of  the  ore  contains  46-48  per  cent,  sul- 
phur, another  contains  50-53  per  cent. — Ex. 

A  Singular  Accident. — The  laboratory  of  a  pharmacien 
named  Martin,  at  Allanche,  suffered  a  singular  accident  lately, 
which  may  serve  as  a  caution  to  others.  In  that  laboratory 
was  a  tin  containing  about  five  hundred  grammes  of  phospho- 
rus. This  was  kept  usually  on  the  floor,  but  an  apprentice  had 
placed  it  on  an  upper  shelf.  Somehow,  either  by  evaporation 
or  accident,  this  tin  lost  all  its  water,  and,  consequently,  one 
fine  day  the  phosphorus  took  fire.  The  laboratory  and  phar- 
macy were  soon  filled  with  suffocating  vapors,  the  cause  of 
which  was  not  traced  until  afterwards.  Engines  arrived  and 
pumped  into  the  laboratory,  and  the  fire  was  at  length  over- 
come. It  is  remarked  that  had  the  accident  occurred  in  the 
night,  Mr.  Martin  must  have  been  suffocated,  his  sleeping  apart- 
ment being  just  over  the  laboratory. — Ex. 

Parisian  Police  Lanterns. — Safety  lamps  of  an  original  con- 
struction are  used  by  the  night'  policemen  and  watchmen  of 
Paris.     A  small  glass  vial  holds  a  piece  of  phosphorus  as  large 
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as  a  pea;  upon  which  is  poured  boiling  olive  oil  sufficient  to  fill 
up  about  a  third  of  the  vial.  The  latter  is  then  closely  stopped 
by  a  cork.  In  use,  the  stopper  is  released  for  a  momeat,  so  as 
to  permit  the  entrance  of  air  to  the  phosphorus.  The  vacant 
inner  space  is  thereupon  lit  up,  diffusing  a  clear,  and,  of  course, 
perfectly  harmless  light.  When  the  light  fades  it  may  be  re- 
vived by  a  fresh  uncorking.  A  lamp  so  prepared  will  hold 
good  for  six  months  without  renewal. — Ex. 

A  New  Association! — One  of  the  results  of  the  recent  meet- 
ing of  the  American  Pharmaceutical  Association  in  Boston,  has 
been  the  formation  of  a  society  for  social  and  charitable  pur- 
poses, called  the  "  Boston  Druggists'  Association."  Mr.  Theo- 
dore Metcalf  is  the  first  President. — New  Remedies. 

The  growth  of  cloves  in  Spain  occupies  one-thirtieth  part  of 
the  whole  land  under  cultivation.— Ex. 
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"Judex  damnatur  cum  nocens  absolvitor." 


Lectures  on  Syphilis,  and  on  some  Forms  of  Local  Disease  Af- 
fecting Principally  the  Organs  of  Generation.  By  Henry 
Lee,  M.  D.,  Professor  of  Surgery,  Eoyal  College  of  Sur- 
geons, Eng. 

Mr.  Lee  has  contributed  to  the  leading  medical  periodicals  of 
England  for  several  years  past  many  articles  upon  subjects  con- 
nected with  venereal  diseases.  Some  of  the  lectures  contained 
in  the  volume  just  issued  were  first  published  in  this  way. 

He  dwells  at  some  length  upon  the  inoculability  of  syphilitic 
blood  in  its  various  forms;  the  conditions  under  which  the 
secretions  of  primary  and  secondary  syphilitic  manifestations 
may  be  inoculated  naturally  or  artificially ;  the  morbid  pro- 
cesses produced  by  such  inoculation ;  the  modifications  of  those 
processes  in  patients  previously  syphilitic ;  primary  and  second- 
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ary  syphilitic  diseases  of  the  mucous  membranes,  and  the  lia- 
bility to  communicate  constitutional  syphilis ;  the  essential  dif- 
ference of  the  morbid  processes  in  which  the  constitutional  and 
local  forms  of  syphilis  respectively  have  their  origin ;  and  the 
pathology  and  treatment  of  discharges  from  the  prostate  gland, 
Cowper's  glands,  and  the  vesiculse  seminales.  These  subjects  have 
been  very  little  dwelt  upon  in  the  systematic  works  of  other 
English  authors  of  the  present  day. 

During  the  course  of  these  lectures,  many  interesting  cases 
are  given,  both  from  private  and  hospital  practice  and  records 
of  experiments  made.  Instances  are  also  given  of  submission 
to  such  experiments  by  physicians  and  students  of  medicine. 
The  result  shows  that  the  susceptibility  to  the  poison  of  syphi- 
lis varies  greatly  in  different  individuals,  and  in  the  same  indi- 
vidual at  different  stages  of  his  existence. 

Mercury  and  iodide  of  potassium  are  relied  upon  by  Mr. 
Lee  as  the  basis  of  all  treatment.  He  prefers  using  mercury 
in  the  form  of  the  "calomel  bath."  But  as  this  method  is  very 
troublesome  and  requires  a  trial  of  three  months,  it  will 
hardly  be  generally  adopted  in  private  practice.     He  says  : 

"  The  plan  which  I  have  usually  adopted  then  is  as  follows  : 
A  lamp,  in  which  the  methylated  spirits  of  wine  is  burned,  is 
put  into  a  case,  made  principally  of  wire  gause,  on  the  princi- 
ple of  the  Davy  safety-lamp.  The  top  of  the  case  is  fitted  with 
a  central,  movable,  small  circular  plate,  surrounded  by  a  trough, 
which  should  contain  one  ounce  of  water  only.  The  water 
should  be  boiling  when  first  put  in,  or  should  be  allowed  to  re- 
main over  the  lighted  lamp  until  it  begins  to  boil.  Thirty 
grains  of  resublimed  calomel  are  then  spread  out  on  the  central 
small  circular  plate.  This  should  be  quite  dry.  The  patient 
then  sits,  without  his  clothes,  on  a  small  stool  or  chair,  and  the 
lamp  is  placed  between  his  legs.  A  cloak  made  of  moleskin  or 
some  thick  material  is  then  made  to  cover  the  whole  apparatus, 
and  is  tied  around  the  patient's  neck.  It  is  important  that  the 
cloak  should  go  quite  down  to  the  ground  all  the  way  round. 
As  the  water  boils  a  certain  quantity  of  steam  is  inclosed  within 
the  cloak ;  and,  a  little  later,  the  vapor  of  the  calomel  as  it 
rises  passes  through  the  steam  and  becomes  mixed  with  it. 
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The  water  first  disappears,  and  the  calomel  is  sublimed  in  from* 
ten  to  fifteen  minutes.  The  patient  then  gets  into  bed  with  the 
cloak  on,  so  as  to  make  it  his  night-dress.  In  this  way  the  cal- 
omel is  necessarily  kept  on  'the  surface  of  the  skin.  The  cloak 
used  is  furnished  with  a  cane  hoop,  so  as  to  be  kept  away  from 
the  skin  during  the  action  of  the  bath,  and  this  hoop  may  be 
removed  as  soon  as  the  bath  is  over,  and  replaced  again  before 
the  bath  is  used  the  next  night.  The  cloak  has  a  slit  in  front, 
which  the  patient  is  generally  directed  to  open  for  about  an 
inch,  so  as  to  allow  some  of  the  vapor  to  escape.  This  rises  in 
front  of  his  mouth  and  nose,  and  he  is  directed  to  inhale  it  for 
a  minute,  at  the  expiration  of  each  five  during  the  continuance 
of  the  bath,  so  as  to  breathe  the  vapor  for  about  three  minutes 
altogether.  The  patient  during  this  time  keeps  his  head  up,  so 
that  the  moistened  calomel  vapor  passes  for  about  six  inches 
through  the  common  air  before  it  is  inhaled.  This  inhalation 
is  not  always  necessary,  but  it  furnishes  a  means  of  regulating 
with  the  greatest  nicety  the  action  of  the  mercury,  as  indicated 
by  its  effects  on  the  gums.  I  have  never  found  mercury  ad- 
ministered in  this  way  produce  salivation  where  patients  had 
not  also  taken  it  in  some  other  form.  The  action  is  upon  the 
surface  of  the  body,  and  the  internal  parts  are  comparatively 
unaffected.  No  diarrhoea  is  produced,  except  from  some  acci- 
dental cause.  The  stomach  and  intestines  are  not  irritated,  and 
are  free  for  the  use  of  food  or  medicine.  The  perspiration  pro- 
duced amounts  only  to  a  slight  moisture  on  the  skin,  and  when 
this  is  the  case,  the  patient  rarely  experiences  any  debilitating 
effects  from  the  continued  use  of  the  bath.  During  this  treat- 
ment I  generally  recommend  patients  to  abstain  from  taking 
vegetable  acids ;  and  for  this  purpose,  as  a  rule,  they  are  told 
not  to  eat  raw  vegetables  or  raw  fruits,  such  as  salads,  cucum- 
bers, celery,  apples,  pears,  and  oranges.  As  the  object  is  to 
have  the  calomel  in  contact  with  the  skin,  the  patient  washes 
only  as  much  as  may  be  necessary." 

The  author's  object  in  publishing  this  volume  has  been  to  call 
attention  more  generally  to  the  views  of  Hunter  and  Pearson 
on  this  subject.  The  views  of  the  latter  are  so  well  known  that 
it  would  be  unnecessary  to  allude  to  them  here.     The  views  of 
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Mr.  Pearson,  in  connection  with  the  treatment,  are  given  excel- 
lently and  in  detail.  The  chief  views  of  Mr.  Pearson  are,  as 
is  well  known,  in  regard  to  the  treatment  of  syphilis  by  mer- 
curial inunction. 

His  method,  Mr.  Lee  describes  very  carefully,  and  gives  at 
the  same  time  what  is  very  valuable,  the  corroborative  testi- 
mony of  Sir  Benjamin  Brodie  in  regard  to  this  method  of  treat- 
ment. This  is  really  one  of  the  most  valuable  parts  of  this 
practical  and  valuable  work. 

One  of  the  most  valuable  features  of  the  book  is  the  tersely 
and  carefully  prepared  series  of  cases  treated.  The  author's 
style  in  this  connection  is  specially  commendable  and  instruct- 
ive. 

The  work  is  on  the  whole  valuable,  and  does  not  detract  from 
the  reputation  for  advanced  thought  in  this  direction,  which  the 
author  has  enjoyed  for  several  years.  The  publisher,  Mr.  H.  C. 
Lea,  of  Philadelphia,  has  issued  the  work  with  care  and  elegance. 

Phthisis — Its  Morbid  Anatomy,  Etiology,  Symptomatic  Events 
and  Complications,  Fatality  and.  Prognosis,  and  Physical 
Diagnosis.  In  a  series  of  Clinical  Studies.  By  Austin 
Flint,  M.  D.     H.  C.  Lea.     1875. 

The  author  has  dedicated  this  work  to  his  old  friend  and  col- 
league, Dr.  Samuel  D.  Gross.  He  alleges  as  his  reason  for 
issuing  the  work  that  it  furnishes  the  results  of  his  study  of 
over  670  cases  during  a  practice  of  thirty-four  years.  He  pre- 
sents his  subject  as  follows:  Morbid  Anatomy  of  Phthisis;  its 
Etiology;  its  Symptomatic  Events  and  Complications;  its  Fa- 
tality and  Prognosis;  its  Treatment;  its  Physical  Signs  and 
Diagnosis.  In  looking  over  his  cases  as  published,  it  is  noted 
that  of  670  cases,  279  terminated  fatally.  He  gives  the  record 
of  44  cases  resulting  in  recovery.  Of  347  cases  the  results  are 
not  given.  Of  course,  there  is  no  scientific  deduction  which 
can  be  based  on  such  statistics.  The  author  admits  this,  and 
regrets  it.  It  will  be  found  in  consulting  the  record  of  cases 
whose  histories  are  accurately  known,  that  in  about  every  six- 
teen cases  there  were  fifteen  deaths ;  a  terrible  record.  The 
author,  in  his  candor,  goes  further  than  this,  and  states  that 
in  twenty-three  of  forty-four  cases  of  recovery,  the  result  seemed 
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to  be  in  no  way  due  to  treatment.  Nothing  surpasses  the  sad- 
ness of  such  a  record,  but  the  beautiful  candor  of  the  author 
in  commenting  upon  his  treatment. 

In  regard  to  marriage  he  finds  that  this  relation,  with  ordi- 
nary prudence,  exercises  no  injurious  influence  upon  the  course 
of  the  disease.  It  should  be  remarked  that  this  is  contrary  to 
the  usual  testimony  on  this  subject.  Such  evidence  furnishes 
no  warrant  for  the  recommendation  of  marriage  among  those 
females  who  are  the  subjects  of  this  disease,  for  according  to 
the  author's  statistics  a  large  number  of  cases  were  injuriously 
affected  by  pregnancy,  and  that  in  at  least  one-fourth  of  the 
cases  of  those  marrying  without  the  actual  existence  of  the  dis- 
ease, though  with  a  tendency  to  it,  the  disease  seemed  to  be  in- 
duced by  pregnancy. 

"While  he  gives  five  cases  in  which  there  was  ground  for  sus- 
picion that  the  disease  was  communicated  by  husband  to  wife, 
or  wife  to  husband,  he  has  no  confidence  in  the  correctness  of 
those  who  inculcate  the  possibility  of  such  a  result,  for,  as  he 
says,  "  According  to  the  law  of  chances,  a  disease  of  such  fre- 
quent occurrence  as  phthisis  would  affect  in  succession  a  hus- 
band and  wife  or  vice  versa  in  a  certain  proportion  of  cases." 
He  further  adds,  "  The  analysis  of  my  cases  does  not  furnish 
facts  sufficient  to  render  the  communicability  of  phthisis 
probable." 

The  author  fails  to  call  attention  here  to  the  importance  of 
a  practical  fact  where  phthisis  seems  to  be  contracted  by 
husband  from  wife,  or  wife  from  husband,  that  this  unfortunate 
result  is  largely  due  to  bad  hygienic  circumstances  surrounding 
the  non-tubercular  party  in  his  or  her  constant  attendance 
upon  the  sick. 

One  of  the  most  interesting  chapters  of  the  work  is  that  on 
physical  signs  and  diagnosis. 

In  regard  to  treatment  he  has  nothing  of  interest  to  offer. 

His  medicinal  treatment  has  been  chiefly  cod  liver  oil,  the  hy- 

pophosphites  and  alcohol.     His  summary  of  hygienic  treatment 

is  instructive  and  valuable. 

The  work  is  issued  by  H.  C.  Lea  in  his  usual  neat  style. 
11 
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MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  que." 


A  New  Application  of  the  Spectroscope.— There  is  appar- 
ently no  limit  to  the  achievements  of  that  marvellous  instru- 
ment, the  spectroscope.  It  can  compel  suns  and  stars  to  yield 
up  the  secrets  of  their  physical  and  chemical  constitution,  and 
it  can  detect  a  minute  adulteration  in  a  phial  of  medicine.  It 
can  analyze  rays  of  light  too  faint  to  be  discerned  except  with 
the  aid  of  the  most  powerful  telescopes,  and  coming  from  dis- 
tances so  vast  that  it  has  taken  years  for  them  to  reach  our 
earth ;  and  it  can  compel  a  grain  of  salt  dissolved  in  a  hogshead 
of  water  to  declare  its  presence  by  luminous  characters  that 
can  not  be  misinterpreted.  One  of  its  latest  applications  has 
probably  been  the  means  of  settling  a  disputed  question  which 
it  would  have  been  difficult,  if  not  absolutely  impossible,  to  de- 
termine conclusively  in  any  other  way.  Do  insectivorous  plants 
really  digest  the  insects  they  entrap  ?  Darwin  has  endeavored 
to  prove  that  they  do  ;  but  notwithstanding  the  array  of  facts 
he  has  presented  in  his  recent  book  on  the  subject,  he  has  failed 
to  convince  certain  botanists,  who  still  maintain  that  the  dead 
insects  undergo  decomposition,  but  are  not  actually  assimilated 
by  the  leaves.  Professor  Morren  has  recently  advocated  this 
view  with  much  learning  and  ability,  after  a  careful  investiga- 
tion of  all  the  phenomena. 

It  occurred  to  Mr.  J.  W.  Clark,  of  England,  that  the  spectro- 
scope might  be  employed  in  the  examination  of  this  matter. 
He  therefore  obtained  a  number  of  plants  .of  Drosera  rotundi- 
folia  and  Pinguicula  lusitanica,  and  fed  the  leaves  with  the 
bodies  of  freshly-killed  flies  soaked  in  citrate  of  lithium.  He 
took  -all  necessary  precautions  to  prevent  the  solution  from  be- 
ing carried  mechanically  to  other  parts  of  the  plant.  After  an 
interval  of  about  forty-eight  hours,  various  portions  of  the  plant 
were  reduced  to  ashes  and  tested  for  lithium  with  the  spectro- 
scope. The  colored  lines  characteristic  of  that  metal  at  once 
flashed  forth,  proving  that  the  products  of  digestion,  after  ab- 
sorption by  the  leaves,  do  enter  the  leaf-stalk,  and  are  thence 
distributed  to  other  parts  of  the  plant. 
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If  the  experiments  made  by  Mr.  Clark,  and  reported  by  bim 
in  full  in  the  London  Journal  of  Botany  for  September,  were 
conducted  as  carefully  as  he  represents,  the  results  obtained 
admit  of  no  different  interpretation.  Other  investigators  will 
of  course  repeat  his  experiments,  and  his  conclusions  will  soon 
be  confirmed  or  contradicted.  If  the  spectroscope  has  not  al- 
ready put  an  end  to  the  dispute,  we  may  be  sure  that  it  will 
soon  do  so. — Boston  Journal  of  Chemistry. 

Physiological  Action  of  Alcohol,— The  use  and  abuse  of  alco- 
hol is  certainly  a  subject  of  cardinal  importance,  not  only  to 
the  physician,  but  to  every  human  being.  Its  therapeutic  effi- 
cacy, then,  can  not  receive  too  much  attention  from  physiolo- 
gists ;  and  we  heard  with  great  pleasure  the  able  paper  on  the 
Physiological  Action  of  Alcohol  which  was  read  by  Dr.  Lauder 
Brunton  on  December  20th  before  the  Medical  Society  of  Lon- 
don, of  which  we  published  an  abstract  in  the  same  week.  A 
renewed  discussion  is  announced  for  the  10th  instant,  when  the 
debate  will  be  opened  by  Dr.  Richardson. 

The  paper  gave  a  full  and  accurate  resume  of  all  the  recent 
work  which  has  been  done  in  connection  with  the  subject.  It 
has  not  very  much  pretention  to  originality  or  even  novelty, 
but  may  be  taken  as  giving  an  epitome  of  the  ideas  at  present 
entertained  by  physiologists  concerning  the  effects  of  this  useful 
therapeutic  and  dietetic  agent.  Treating  the  subject  from  a 
purely  physiological  point  of  view,  the  author  does  not  appear 
as  a  partisan  of  either  side  of  the  abstinence  question.  He  gives 
ample  credit  to  alcohol  for  all  the  help  it  can  give  us  in  the 
various  forms  of  illness  in  which  it  is  used ;  and  in  health  he 
ascribes  to  it  powers  which  many  consider  doubtful,  if  not  totally 
unfounded.  For  instance,  some  authorities  believe  that,  under 
perfectly  normal  conditions — namely,  in  a  healthy  person  quijte 
unaccustomed  to  stimulants — alcohol  does  not,  as  Dr.  Brunton 
states,  "  facilitate  bodily  and  mental  labor,"  but  has  on  the  con- 
trary, even  in  small  doses,  the  effect  of  impairing  the  keenness 
of  both  mind  and  body,  merely  stimulating  to  increased  but  ill- 
coordinated  action,  which  can  not  always  be  said  to  facilitate 
labor.     Moreover,  the  "  feeling  of  comfort "  which  the  author 
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considers  that  it  can  impart  is,  in  many  of  those  unvitiated 
normal  cases,  very  questionable,  as  it  might  be  described  quite 
as  accurately  as  a  feeling  of  warmth  and  excitement,  which 
strange  sensation  is  to  some  persons  extremely  uncomfortable. 
Its  effect  upon  the  system,  when  exhausted  by  fatigue  or  debil- 
itated by  disease,  is  doubtless  most  useful.  The  increase  of 
force  caused  in  the  heart's  action  may,  though  only  a  transitory 
effort  on  the  part  of  that  organ,  often  prove  of  vital  importance; 
while  the  power  it  possesses,  in  fevers,  of  retarding  the  action 
of  the  heart,  and  thus  economizing  its  energy,  may  be  of  im- 
mense service  in  making  it  last  over  the  time  of  trial.  The 
mode  of  death  said  to  be  produced  by  alcohol  seems  different 
from  that  most  commonly  accepted.  Without  doubting  that 
alcohol  "  may  produce  death  reflexly  by  shock,"  we  believe  that 
death  from  an  overdose  of  this  poison  is  much  more  commonly 
associated  with  symptoms  which  point  to  a  simple  extension  of 
its  effects  upon  the  nervous  centres  to  the  medulla  oblongata, 
which  finally  becomes  as  much  paralyzed  as  the  other  centres. 
Such  paralysis  of  the  motor,  etc.,  centres  is,  of  course,  a  matter 
of  frequent  observation. 

These  points  were  clearly  accentuated  in  Dr.  Brunton's  paper, 
and  on  these  lines  the  discussion  may  advantageously  proceed. 
— Brit.  Med.  Journal. 

Subcutaneous  Injections  of  Warm  Water, — The  substitution 
of  warm  water  for  morphia  in  subcutaneous  injections  for  the 
relief  of  pain  having  lately  been  before  the  readers  of  the  Jour- 
nal, I  venture  to  add  my  experience,  which  is  limited  to  four 
cases,  the  result  being  the  same  in  all.  In  the  first,  there  was 
pain  in  the  course  of  the  sciatic  nerve,  which  lasted  four  or  five 
days,  at  intervals  of  two  or  three  weeks,  when  there  was  en- 
tire freedom  from  pain.  The  patient  had  not  had  any  anodyne 
nor  hypodermic  injection.  On  one  occasion,  when  the  pain  was 
severe,  subcutaneous  injection  of  six  drops  of  warm  water  was 
given  at  the  seat  of  pain,  but  without  any  relief.  The  injection 
was  repeated  an  hour  subsequently,  but  with  the  same  result. 
The  other  three  cases  were  of  carcinoma  uteri.  In  one,  the 
disease  was  at  its  commencement;  the  pain  was  peculiarly  peri- 


MISCELLANEOUS.  197 

odic,  occurring  daily  at  4  P.  M.,  and  lasting  several  hours; 
sometimes  through  the  night.  One-fifth  of  a  grain  of  acetate 
of  morphia  in  four  minims  of  water,  given  subcutaneously  in 
the  arm,  subdued  the  pain  j  and,  if  used  before  the  usual  time 
of  its  occurrence,  prevented  it.  Thinking  the  pain  might  be 
in  part  under  the  influence  of  fear,  I  advised  that,  without  the 
knowledge  of  the  patient,  for  two  days  the  strength  of  the  solu- 
tion should  be  reduced  one-half.  The  change  was  carried  out ; 
but  each  night  the  patient  complained  that  the  injections  were 
losing  their  effect.  Four  drops  of  warm  water  were  then  sub- 
stituted for  the  morphia  solution.  That  night  the  patient  said 
the  injection  was  useless.  It  is  now  eighteen  months  since  the 
first  symptoms  in  this  case  showed  themselves.  She  now  has 
an  injection  under  the  skin  of  the  arm  of  six  minims  of  a  so- 
lution of  bimeconate  of  morphia  (one  grain  in  six  minims)  three 
times  in  twenty-four  hours.  The  solution  was  prepared  by 
Messrs.  Southall,  of  Birmingham.  The  bottle  containing  it  re- 
quires to  be  placed  in  a  tumbler  of  hot  water  each  time  before 
use,  to  perfect  the  solution  of  the  morphia.  Emaciation  pre- 
cludes the  administration  of  a  large  quantity  of  fluid.  The 
pain  is  thus  kept  under,  though  the  uterus  and  vagina  are  one 
morbid  mass;  and  no  bad  symptoms  are  caused  by  such  large 
doses  of  morphia.  There  is  a  tendency  to  sleeplessness  at 
night ;  but  this  is  not  due  to  pain,  and  is  removed  by  ten  grains 
of  chloral  hydrate.  After  carefully  watching  the  three  cases 
of  carcinoma  uteri  similarly  treated,  I  arrived  at  the  conclusion 
that  the  three  women  were  delicate  morphiometers,  and  that  a 
drop  of  the  solution  lost  in  the  administration  was  detected  by 
them  in  the  result ;  that  the  amount  of  morphia  had  to  be 
gradually  increased  that  its  efficacy  might  be  retained;  and,  on 
this  account,  and  on  account  of  the  insolubility  of  morphia 
salts  in  neutral  solution,  I  think  a  substitute  for  morphia  as  an 
anodyne  is  a  desideratum. — Edward  Eickards,  M.  D.,  Birming- 
ham.— Brit.  Med.  Jour. 

The  Scientific  Execution  of  the  Death  Penalty. — The  breath- 
less yet  painful  popular  interest  which  has  been  excited  by  the 
infliction   of  a  well-deserved,  death   penalty  on  the  murderer 
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Wainwright  will  cause  the  Profession  to  read  with  increased  at- 
tention and  interest  the  contribution  to  the  discussion  of  the 
scientific  points  in  such  a  proceeding  which  we  publish  from  the 
pen  of  Professor  Haughton,  of  the  University  of  Dublin,  in  our 
issue  of  to-day.  The  learned  Professor  has  been  moved  to  de- 
vote bis  attention  to  a  subject  which  some  may  think  beneath 
the  level  of  his  scientific  reputation,  not  only  by  the  bearing  of 
the  study  of  physical  force  applied  to  the  human  body  upon  his 
well-known  researches  in  Animal  Mechanics,  but  from  a  feeling 
that  humanity  required  that  he  should  not  hesitate  to  do  all  in 
his  power  to  alleviate  suffering  in  cases  of  legally  inflicted 
death. 

This  is  a  philanthropic  purpose,  falling  properly  within  the 
province  of  the  reverend  author,  and  he  gives  in  his  paper  good 
reason  for  his  feeling  in  the  matter,  when  he  quotes  the  state- 
ment of  Mr.  Gibson,  the  Surgeon  of  Newgate,  that,  under  Cal- 
craft's  regime,  he  has  frequently  seen  the  victim  struggle  for 
more  than  twenty  minutes  before  becoming  inanimate.  We 
need  not  follow  Professor  Haughton  through  the  course  of  his 
investigations,  or  his  reasons  for  his  conclusions.  He  comes  to 
the  following  firm  deductions  from  his  facts : 

1.  That  the  old  system  of  taking  the  convict's  life  by  suffoca- 
tion is  inhumanly  painful,  unnecessarily  prolonged,  and  revolt- 
ing to  the  spectators  whose  duty  it  is  to  be  present. 

2.  That  the  object  of  an  effective  execution  by  suspension 
should  be  the  immediate  rupture  of  the  spinal  column  by  the 
fall. 

3.  That  the  use  of  a  "  long  drop  "  (which  by  habit  has  be- 
come known  as  the  Irish  method)  is  not  only  much  preferable 
from  a  humanitarian  point  of  view,  but  is  the  only  method  by 
which  the  desired  object  can  be  effectively  attained. 

4.  That  the  short  fall  and  tbe  position  of  the  knot  employed 
for  so  many  years  by  Calcraft  are  barbarisms  which  should 
cease  to  be  permitted. 

5.  That  the  fracture  of  the  spinal  column  can  best  be  in- 
stantaneously effected  by  placing  the  knot  under  the  chin  and 
allowing  a  fall  of  at  least  ten  feet. 
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6.  That  in  the  carrying  out  of  a  capital  sentence  care  should 
be  exercised  in  the  selection  of  a  suitable  rope. 

In  the  execution  of  Henry  Wainwright,  it  would  seem,  from 
the  published  accounts  that  these  principles  were  adopted  by 
Marwood,  the  executioner,  and  with  perfect  success,  and  that 
the  instantaneous  rupture  of  the  spine  resulted  from  placing 
the  knot  under  the  culprit's  chin — a  position  which  was  unin- 
tentional in  Montgomery's  case,  but  was  purposely  adopted  in 
Wainwright's.  Professor  Haughton  deserves  credit,  not  only 
for  his  devotion  of  himself  to  this  matter,  but  for  the  courage 
which  he  has  displayed  in  publicly  associating  himself  with  an 
unpalatable  subject  and  a  painful  subject  of  inquiry. — Medical 
Press  and  Circular. 

Treatment  of  Epithelioma  by  an  Arsenical  Paste. — Dr. 

Felix  Vencourt,  of  Verdun,  remarks  that  it  is  only  by  recent 
researches  that  any  distinction  has  been  made  between  pseudo- 
cancer,  cancroid,  or  epithelioma,  and  true  cancer,  and  that  even 
now  it  is  difficult  to  form  a  diagnosis  in  some  cases.  Generally 
speaking,  however,  epithelioma  may  be  regarded  as  proceeding 
from  the  prolification  of  epithelial  cells  and  to  consist  of  masses 
of  tesselated  epithelium  enveloped  by  connective  tissue.  In 
regard  to  cancer  the  most  various  opinions  have  been  advanced. 
Some,  as  Waldeyer,  consider  all  cancers  as  derivations  of  epi- 
thelium, others,  as  Wagner,  maintain  that  there  are  two  forms 
of  true  cancer,  an  epithelial  cancer  and  a  connective  tissue 
cancer.  Virchow  believes  that  the  presence  of  a  new  forma- 
tion of  connective  tissue  distinguishes  true  cancer  from  can- 
croid/  and  M.  Kobin  wishes  to  abolish  the  word  cancer,  consid- 
ering that  the  affections  included  under  this  head  are  only  of 
importance  in  consequence  of  the  general  constitution  of  the 
patient.  Hence  we  may  still  say  with  Eicheraud  that  cancer  is 
a  disease  as  difficult  to  define  as  to  cure.  In  regard  to  the 
treatment  of  epithelioma  M.  Neucourt  desires  to  show  the  value 
of  the  local  application  of  arsenic.  The  special  preparation  he 
has  used  with  most  advantage,  after  trying  many,  has  been  the 
formula  of  the  ancient  French  codex,  which  consists  of  cinnabar 
sixteen  parts,  dragon's  blood  sixteen  parts,  arsenic  eight  parts, 
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thoroughly  mingled.  The  arsenic  is  here  in  the  proportion  of 
one-fifth.  Hence  it  should  not  be  applied  to  any  surface  larger 
than  a  three-penny  piece  at  one  time,  and  about  a  week  should 
intervene  between  each  application ;  a  paste  should  be  made 
with  a  little  gum  water  and  a  layer  of  about  an  inch  applied. 
The  pain  lasts  for  a  day  or  two,  and  is  accompanied  by  consid- 
erable swelling  of  the  tissues,  at  which  no  alarm  need  be  felt, 
but  of  which  it  is  prudent  to  forewarn  the  patient.  M.  Gillette 
states  that  after  long  use  of  the  paste  he  has  found  it  has  caused 
the  disappearance,  even  before  the  cicatrization  of  the  cancer- 
ous ulcer,  of  ganglionic  enlargements  in  the  neighborhood  and 
removed  indurated  masses. — Archives  Generates  de  Medicine. 

Pneumatometrys — At  the  close  of  an  elaborate  article  on 
this  subject,  Dr.  Louis  Elsberg  comes  to  the  conclusion  that  with 
pneumatometry  the  case  is  the  same  as  it  is  with  the  other 
methods  of  examination,  especially  percussion  and  auscultation; 
it  does  not  directly  point  out  the  presence  of  a  particular  dis- 
ease, but  it  reveals  certain  abnormal  conditions  which  may  be 
caused  by  various  accurately  recognizable  diseases,  between  which 
differential  diagnosis  has  to  decide.  By  means  of  the  pneuma- 
tometer,  dyspnoea,  difficulty  of  breathing,  which  could  hitherto 
be  denoted  by  indefinite  expressions  only,  can  be  characterized 
with  exactitude  both  qualitatively  and  quantitatively ;  the  first 
by  showing  whether  it  is  inspiratory  or  expiratory,  or  both  com- 
bined ;  the  latter  by  determining'in  figures  its  precise  extent  or 
degree.  And  not  only  can  the  difficulty  of  breathing  be  deter- 
mined when  it  exists  subjectively  as  well  as  objectively,  but  in 
the  first  beginnings  of  a  respiratory  insufficiency,  before  the 
patient  himself  is  conscious  of  it,  except,  perhaps,  upon  very 
unusual  exertion,  before  we  can-  discover  its  existence  by  any 
other  method  of  examination  hitherto  known,  the  pneumatome- 
ter  may  indicate  a  deviation  from  healthy  respiration.  Again, 
in  obscure  cases  of  differential  diagnosis,  the  wTeight  of  the 
evidence  supplied  by  the  pneumatometer  may  turn  the  scale  in 
the  right  direction,  when  this  might  not  be  discernible  with- 
out its  revelation.  The  importance  and  value  of  pneumatome- 
try can;  therefore,  not  be  doubted,  and,  without  allowing  it  to 
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take  the  place  of  other  means  of  diagnosis,  to  it  should  unhes- 
itatingly be  awarded  a  prominent  place  alongside  of  the  recog- 
nized and  not-to-be-omitted  methods  of  physical  examination. 
—N.  Y.  Med.  Jour. 

Propylamin  in  Acute  Bheumatism. — Dr.  Lee  has  treated 
twenty-eight  cases  of  acute  rheumatism  with  a  solution  of  one 
gramme  of  propylamin  and  ten  of  sugar  in  one  hundred  and 
twenty  grammes  of  peppermint-water,  of  which  a  tablespoon- 
ful  was  given  every  two  hours ;  altogether  from  three  to  five 
grammes  were  so  taken  by  each  patient,  whose  limbs  were  band- 
aged with  cotton-wool  and  card-board.  All  the  twenty-eight  cases 
suffered  from  multiple  joint  affections ;  in  fourteen  cases  the 
disease  disappeared  for  the  first  time,  in  the  other  fourteen  it 
was  recurrent  once  or  repeatedly.  Five  cases  were  complicated 
with  slight,  five  with  severe  affection  of  the  heart,  one  with 
acute  oedema  of  lungs,  and  one  with  diphtheria.  All  were  re- 
stored to  perfect  health  and  military  duty  except  one.  The 
average  duration  of  the  illness  in  these  cases  was  17.7  days  per 
head ;  none  was  discharged  before  full  recovery  was  proved  by 
increased  weight  of  body  and  gymnastic  exercises.  The  effect 
of  propylamin  is  summed  up  as  follows :  1.  The  disease  be- 
comes very  soon  subacute,  and  remains  so  to  the  last.  2.  The 
sedative  effect  on  the  nervous  system  is  shown  by  decreased 
tension  in  the  circulatory  apparatus ;  pulse  and  respiration  be- 
come slower,  and  high  fever  decreases  within  thirty-six  hours. 
3.  With  at  first  profuse,  then  more  gentle  perspiration,  pain 
decreases  very  markedly.  4.  The  color  of  the  skin  acquires  a 
peculiar  grayish  tint  (?).  5.  Sleep  quickly  returns,  and  is  not 
interrupted  by  pain.  6.  With  a  cleaner  tongue  appetite  re- 
turns fast.  7.  The  quantity  of  urine  is  not  much  increased;  it 
is  mostly  clear  and  transparent,  only  slightly  acid,  and  with 
little  sediment.  8.  All  patients  took  the  drug  without  dislike ; 
it  was  never  applied  externally. — Lancet. 
12 
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'  Nulla  dies  sine  linea." 


The  Vienna  medical  papers  announce  the  death,  from  a  dis- 
ease of  the  lungs,  of  the  well-known  surgeon,  Professor  Baron 

von  Pitha. A  French  woman,  Boyon,  who  killed  six  of  her 

children  and  one  grandchild  by  sticking  needles  into  their 
bodies,  was  executed  at  Bourg  last  month. -The  Dublin  Hos- 
pital Sunday  collection   has  this  year  reached  £3,850 — £300 

above  last  year's  collection. The  Lord  Mayoralty  of  the  City 

of  Dublin. — On  New  Year's  Day  Dr.  George  B.  Owens  was  in- 
stalled, with  all  the  usual  pomp  and  circumstance,  in  the  Lord 
Mayoralty  of  the  City  of  Dublin,  a  position  of  honor  of  which 
any  citizen  might  justly  be  proud.  Dr.  Owens  has  always  en- 
joyed a  wide-spread  popularity  amongst  his  professional  breth- 
ren, and  the  reception  which  he  received  on  his  installation  tes- 
tifies that  that  popularity  extends  to  all  classes  of  his  fellow- 
citizens.  He  was  received  with  demonstration  almost  uproari- 
ous in  its  enthusiasm,  and  received  a  very  warm  eulogium  from 
the  various  speakers  on  the  occasion.  On  his  return  to  the 
Mansion  House  he  entertained  his  friends  at  a  dejeuner,  at 
which  the  President  of  the  College  of  Surgeons,  Dr.  Banks,  Mr. 
Porter,  Surgeon  to  the  Queen,  Mr.  Tufnell,  late  President  of 
the  College  of  Surgeons,  and  many  other  medical  men  were 
present.  We  are  always  gratified  to  see  medical  men  in  the 
front  in  public  life,  and  congratulate  Dr.  Owens  on  his  elevation 
to  the  civic  chair. The  Maharajah  of  Vezianagram  has  en- 
gaged an  American  lady  to  open  a  dispensary  at  Benares,  ex- 
clusively for  the  benefit  of  native  women ;  while  the  enlight- 
ened Sir  Salar  Jung  has  done  the  same  thing  in  Hyderabad. — 

Medical  Press  and  Circular.- The  Lettsomian  Lectures  of 

the  Medical  Society  of  London  were  commenced  by  C.  Theodore 
Williams,  M.  A.,  M.  D.,  F.  E.  C.  P.,  Physician  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brompton,  on  Mon- 
day last,  and  will  be  continued  on  the  17th  and  31st,  at  8.30 
P.  M.     Subject — "  The   Influence  of  Climate  in  the  Treatment 

of  Pulmonary  Consumption." -The  great  biennial  prize  of 

the  French  Academy  has  been  given,  with  the  necessary  con- 
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sent  of  all  the  other,  academies,  to  Dr.  Paul  Bert,  Professor  of 
Physiology  at  the  Sorbonne,  and  a  deputy  in  the  National  As- 
sembly, for  his  labors  and  published  work  "  On  the  Influence  of 
Barometric  Pressure  on  the  Phenomena  of  Life." Short- 
sightedness in  France. — The  number  of  short-sighted  persons  in 
France  is  said  to  be  steadily  on  the  increase ;  and  as  this  condi- 
tion would  constitute  a  serious  inconvenience  in  a  military 
point  of  view,  the  authorities  have  become  anxious  about  the 
matter,  and  have  requested  the  Academy  of  Medicine  to  inves- 
tigate the  cause,  and,  if  possible,  to  remedy  the  evil.  The  sub- 
ject has  lately  been  discussed  by  the  Academy,  but  the  conclu- 
sions arrived  at  are  not  yet  known,  but  it  would  not  be  sur- 
prising if  the  use  of  spectacles  should  be  introduced  in  the 
army.  Hitherto  only  officers  have  been  allowed  to  wear  spec- 
tacles, but  the  privilege  will  have  to  be  extended  to  the  soldiers 
in  the  ranks  if  it  be  desired  to  muster  a  strong  army,  particu- 
larly as  it  has  been  discovered  that,  in  many  cases,  myopia  is 
artificially  produced  in  order  to  escape  the  conscription.  This 
is  done  by  reading  with  strong  concave  glasses,  so  graduated 
as  to  reduce  the  visual  power  to  the  use  of  the  No.  2  or  3 
glasses. Dr.  E.  P.  Willett,  the  chief  of  a  gang  of  body- 
snatchers,  who  was  recently  captured,  pleaded  guilty  in  the 
Criminal  Court  of  Chicago,  January  25.  He  was  charged  with 
robbing  the  grave  of  a  mother  and  child  in  Craceland  Ceme- 
tery a  few  months  ago. Fever  in  Rome. — The  " Lancet" 

says  that  it  appears  from  the  returns  of  the  Registrar- General 
that  the  annual  death  rate  in  Rome,  during  the  six  weeks 
ending  November  14th,  was  equal  to  thirty-seven  per  thousand. 
One  hundred  and  eighty-three  of  the  deaths  during  that  pe- 
riod occurred  among  strangers  and  non-residents.  The  princi- 
pal feature  in  the  recent  Roman  returns  has  been  a  marked  in- 
crease in  the  fatal  cases  of  fever,  which,  during  the  six  weeks 
under  notice,  have  numbered  no  less  than  220,  equal  to  an 
annual  death  rate  of  7-5  per  1,000.  During  the  last  of  these 
six  weeks  the  deaths  referred  to  fever  in  Rome  were  fifty-two,  a 
considerably  higher  number  than  in  any  previous  week  this 
year,  and  included  twenty-nine  described  as  "  eruptive,"  ten  as 
"febbre  d'assorbimento,"  seven  as   intermittent,  and  six   as  ty- 
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phoid.  Considering  the  number  of  strangers  who  spend  sev- 
eral weeks  of  the  winter  season  in  Rome,  the  sanitary  condi- 
tion of  the  place  is  not  so  good  as  could  be  desired. 


EDITORIAL. 

"  ISTullius  addictus  jurare  in  verba  magistri." — Hos. 


American  Medical  Journalism.— It  is  but  natural  to  suppose 
that  every  American  physican  is  or  should  be  interested  in  the 
medical  journals  of  his  country.  It  is  true  that  there  are  yet 
a  certain  number  of  medical  snobs  in  the  United  States  who 
affect  to  believe  that  medical  knowledge,  like  champagne  or 
madeira  wine,  to  be  good,  must  come  from  abroad.  It  is  true 
that  snobs  in  medicine,  as  in  society,  are  more  remarkable  for 
absurd  demeanor  than  for  power  of  brain ;  that  they  are  easily 
detected,  and  are  as  harmless  as  they  are  absurd.  It  is  true 
that  there  are  even  yet  many  physicians  in  this  country  who 
will  never  respect  the  power  of  American  medical  men  until 
they  find  (what  they  ought  to  know  as  a  fact)  that  such  men  are 
becoming  a  respected  power  abroad ;  their  opinions  quoted  ■ 
their  works  read ;  and  their  practice  imitated.  It  is  true  that 
there  are  American  physicians  who  regard  their  country  as  a 
medical  Nazareth,  out  of  which  no  good  can  come ;  who  know 
nothing  of  their  medical  brethren,  other  than  that  which  is  re- 
published abroad.  Now,  as  of  old,  there  are  many  such  physi- 
cians in  this  country ;  but  happily  they  are  yearly  becoming 
less,  while  the  real  leaders  of  American  medical  thought,  and 
the  admirers  of  it,  are  yearly  increasing;  yearly  learning  to 
appreciate  the  power  of  their  medical  men,  and,  as  a  logical 
result,  the  power  of  their  medical  literature.  By  this  great 
and  influential  multitude,  any  interesting  facts  in  regard  to 
American  medical  journalism  are  appreciated. 

It  is  not  proposed,  of  course,  to  say  anything  of  the  influ- 
ence of  medical  journalism  in  its  catholic  or  general  relations; 
of    its   usefulness,   necessity  and   power  either  in   Europe  or 
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America.  Every  one  of  sense  realizes  this  fully,  and  feels  that 
the  great  reapers  in  the  field  of  medicine,  the  great  garnerers 
of  the  medical  harvest,  are  the  journals;  the  text-book  writers 
being,  for  the  most  part,  the  gleaners  as  well  as  consumers; 
gathering  up  carefully  the  little  that  has  escaped  the  attention 
of  the  harvesters,  and  in  common  with  all,  enjoying  the  fruits 
of  the  harvest.  Attention  to  these  facts  will  not  be  asked  here. 
The  object  of  these  lines  is  to  call  the  attention  of  medical 
readers  to  some  facts  in  regard  to  American  medical  journalism. 
At  the  close  of  the  late  war  there  was  not  one  medical  jour- 
nal published  in  the  Southern  States.  Since  then  four  have  been 
established  in  New  Orleans;  three  of  these  have  long  since 
failed ;  one  only  is  in  existence,  and  the  proprietorship  of  this 
has  passed  from  its  editor  into  the  hands  of  a  mercantile  House. 
Two  journals  have  been  published  in  Texas;  they  are  both 
dead.  The  Savannah  Journal  is  also  dead.  So  also  is  the  jour- 
nal published  at  Augusta,  Ga.  One  of  the  Georgia  journals 
has  twice  "  suspended,"  though  it  is  yet  in  existence.  The  Mem- 
phis Journal  is  no  more.  The  Journal  of  Pharmacy  at  Nash- 
ville has  just  failed  and  retired.  The  Nashville  Medical  and 
Surgical  Journal  is,  on  the  statement  of  its  editor,  not  receiving 
money  sufficient  to  pay  the  cost  of  publication.  The  Clinical 
Pecord  of  Virginia  is  dead.  The  Baltimore  Medical  Journal 
is  extinct.  So  also  is  another  medical  journal  organized  there 
by  Warren.  Two  journals  have  failed  in  St.  Louis.  The  Amer- 
ican Practitioner,  recently  issued  at  Louisville,  has  retired  to 
its  former  home,  Indianapolis,  Ind.,  where  it  was  formerly  pub- 
lished under  the  title  of  the  "Western  Journal  of  Medicine." 
The  Louisville  Medical  Reporter  (published  at  Henderson,  Ky.), 
can  scarcely  be  said  to  have  ever  lived.  Like  the  untimely  fruit 
of  a  woman,  it  was  prematurely  ushered  into  the  world;  gave  one 
feeble,  repulsive  little  gasp,  and  was  quickly  and  mysteriously 
buried.  The  Indiana  Medical  Journal  has  been  absorbed  by 
one  of  the  Cincinnati  medical,  issues.  The  Chicago  Medical 
Examiner  has  suffered  a  like  fate.  One  of  the  Pacific  Medical 
Journals  has  become  extinct.  The  Leavenworth  Medical  Jour- 
nal has  expired.  The  Kansas  Medical  Journal  has  just  given 
up  the  ghost. 
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This  record  shows  that  at  least  twenty  medical  journals 
originated  and  published  in  the  South  and  West  since  the  war, 
have,  after  a  life  of  painful  disaster,  finally  succumbed. 

In  looking  to  the  North  and  Northeast  the  picture  is  entirely 
different.  The  New  York  and  Philadelphia  and  Boston  Jour- 
nals are  growing  in  influence  and  power  daily. 

With  these  facts  before  the  reader,  what  are  his  conclusions? 
Are  Western  and  Southern  physicians  unable  to  furnish  literary 
material  and  money  to  their  medical  journals  ?  Does  history 
show  that,  as  a  class,  they  have  been  deficient  in  power,  in  tal- 
ent and  ability  ?  Surely  not.  History  shows  that  in  medical 
as  in  political  and  financial  ability,  the  West  and  South  have 
furnished  their  full  quota  of  the  leading  medical  men  of  this 
country.  If  the  leaders  of  medical  thought  in  the  Northern 
and  Northeastern  cities  be  interrogated,  it  will  be  found  that  a 
surprising  portion  of  them  have  come  from  the  West  and  South. 
With  medical  talent  so  undeniable,  and  with  medical  men  so 
powerful  in  these  portions  of  the  country,  how  is  it  that  medical 
journalism  there  has  been  so  disastrous;  while  at  the  North 
and  Northeast  it  grows  constantly  in  influence,  prosperity  and 
power  ?  The  answer  is  easily  made.  It  is  because  Western 
and  Southern  men  insist  on  being  merely  provincial  in  charac- 
ter and  relations.  In  Finance,  in  Politics,  in  Mercantile  influ- 
ence a  vast  change  has  come  over  the  South  and  West.  These 
are  becoming  a  vast  power;  rapidly  gaining  the  balance  of 
power ;  because  the  leaders  in  these  fields  of  labor  and  thought 
have  exerted  their  power  and  determined  to  make  it  felt.  In 
medicine,  the  truth  is  far  otherwise.  Western  and  Southern 
medical  men  are  content  to  be  provincial  only  in  American 
medicine.  Like  the  Moslems,  some  worship  devoutly  the  Eastern 
light ;  while  others  like  the  Finns  of  old  look  to  the  North  and 
prostrate  themselves  in  adoration.  This  is  no  fancy  picture. 
However  imperfectly  delineated,  it  has  at  least  the  power  and 
accuracy'  of  truth. 

Is  this  condition  to  continue  ?  Are  the  vast  multitudes  of 
Western  and  Southern  physicians  content  with  this  provincial 
status?  Will  they  submit  like  the  Jews  of  old  to  go  up  annually 
to  Jerusalem  to  be  taxed  ?     Why  is  it  that   they  have  allowed 
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so  many  of  their  Journals  to  fail?  Almost  all  of  the  Journals 
mentioned  were  edited  by  men  of  ability.  Why  were  they  not 
sustained  and  supported  ?  "Why  are  there  yet  so  many  medi- 
cal men  in  the  West  and  South  who  beg  that  their  papers 
should  appear  in  other  Journals  than  their  own,  and  foolishly 
imagine  that  such  a  course  shows  superior  wisdom  or  secures  a 
better  return?  Why  does  any  one  suppose  that  a  first- 
class  Journal  in  every  respect  can  not  be  published  in  Chicago, 
or  St.  Louis,  or  New  Orleans,  or  Cincinnati,  or  Louisville?  At 
these  great  centres,  journalists  have  all  of  the  material  found  in 
New  York,  or  Philadelphia,  or  Boston.  They  have  the  same 
exchange  list  from  which  to  draw;  they  have  in  their  hospitals, 
if  not  the  same  quantity,  certainly  the  same  kind  of  material ; 
and  if  unusual  cases  are  reported  from  larger  hospitals,  they 
are  quickly  republished  in  these  journals.  Colossal  hospitals 
furnish  cases  colossal  in  quantity,  but  nothing  more;  smaller 
hospitals  furnish  in  kind  if  not  in  quantity  all  that  is  seen  in 
those  larger.  A  pathological  fact  illustrated  one  hundred  times 
is  not  more  instructive,  if  this  number  be  increased  a  hundred 
fold.  Scarpa  derived  the  material  for  his  great  work  from 
twenty  beds.  Two  thousand  beds  would  not  have  changed  his 
facts;  they  would  only  have  further  illustrated  them.  A 
pathological  fact  is  not  more  valuable  because  it  is  drawn  from 
a  multitude  of  similar  cases,  any  more  than  is  a  medical  book 
of  increased  value  because  of  the  large  size  of  its  edition. 
Granting,  however,  that  in  the  largest  hospitals  rare  cases  are 
oftener  seen,  are  the  reports  of  such  cases  not  quickly  pub- 
lished elsewhere  ?  Is  there  one  reason  then,  a  single  reason, 
why  a  journal  published  in  New  Orleans,  or  St.  Louis,  or  Chi- 
cago, or  Cincinnati,  or  Louisville  can  not  be  in  every  respect 
as  valuable  as  those  made  up  from  the  same  material  in  New 
York  or  Philadelphia  ? 

This  is  no  partisan  appeal;  no  sectional  appeal.  It  is  an 
effort  to  secure  for  a  great  body  of  physicians,  a  vast  and  influ- 
ential multitude,  the  consideration  and  power  justly  due  to 
them.  It  is  an  appeal  to  them  to  respect  themselves  as  they 
deserve  to  be  respected ;  and  to  assert  their  strength  as  this 
strength  should  be  asserted.     It  is  unworthy  of  a  great  and 
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powerful  body  of  physicians  in  the  West  and  South  to  be  so  utter- 
ly provincial  in  character,  relation  and  influence.  Their  tributes 
should  justly  be  paid  to  themselves.  With  such  absolute  light 
at  home,  they  should  not  be  striving  to  learn  only  by  a  light 
reflected.  They  owe  to  themselves  the  justice  of  a  medical  lit- 
erature intrinsically  powerful,  because  of  its  embodying  the  vast 
power  surrounding  it.  Like  their  worthy  and  enlightened 
Northern  medical  brethren,  they  should  originate  and  build  up 
their  own  medical  literature  at  home ;  and  then,  like  them,  help 
to  build  up  the  literature  of  their  countrymen  from  home. 
Northern  physicians  justly  and  munificently  sustain  first  their 
worthy  medical  literature,  and,  this  done,  they  are  generously 
liberal  with  purse  and  pen,  to  the  medical  literature  of  the 
West  and  South.  It  is  a  bright  and  beautiful  example.  Phy- 
sicians of  the  South  and  West,  confessedly  powerful,  original, 
accomplished,  should  follow  this  honorable  and  worthy  example; 
should  help  to  correct  a  great  evil  in  American  Medical 
Journalism.  Each  one  should  take  for  his  guidance  the  beauti- 
ful advice  of  the  Royal.  Chamberlain  of  the  Danish  King :  "This 
above  all,  to  thine  own  self  be  true ;  and  it  must  follow,  as  the 
light  the  day,  thou  cans't  not  then  be  false  to  any  man." 

Journal  Correspondence. — The  correspondence  of  the  Journal 
is  at  this  time  peculiarly  pleasant  and  grateful.  Almost  every 
letter  contains  kind  and  welcome  commendation  of  the  improve- 
ments made  in  this  Journal  and  in  the  American  Medical  Week- 
ly. It  were  well  for  every  reader  to  understand  how  strength- 
ening and  gratifying  may  be  his  testimony.  Journalism  is  a 
difficult  and  wearing  labor;  it  is  full  of  dangers;  creative  of 
misconstructions  and  unintentional  offenses ;  a  perpetual  toil.  Its 
greatest  reward,  perhaps,  is  found  in  the  outspoken  words  of 
kindness  and  approval  on  the  part  of  those  who  are  its  patrons 
and  supporters. 

An  Important  Paragraph — The  foot-note  on  the  first  cover 
page  of  this  Journal. 
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Art.  I. — The  Migration  of  Purulent  Matter  and  the  Anatom- 
ical and  other  Conditions  upon  which  it  Depends ;  Illustra- 
ted hy  Cases.  By  Gurdon  Buck,  M.  D.,  Visiting  Surgeon 
to  New  York  Hospital,  etc.,  etc.  [Read  at  a  stated  meeting 
of  the  New  York  Academy  of  Medicine  in  July,  1875.] 

By  migration  of  pus  is  understood  its  accumulation  in  a 
locality  more  or  less  remote  from  the  seat  of  suppuration.  It 
may  take  place  in  certain  regions  of  the  body,  and  is  favored 
by  the  anatomical  relations  of  the  parts  involved,  especially  the 
aponeuroses  and  membranous  structures,  and  also  by  gravitation. 
The  following  cases  are  examples  in  which  the  parietes  of  the 
lower  abdominal  and  pelvic  cavities  were  concerned : 

Case  I. — On  Sunday  afternoon,  July  29,  1868,  a  poor  woman 
from  Hudson  City,  New  Jersey,  brought  her  infant,  a  robust 
and  full-sized  boy,  eleven  months  old,  to  the  office  for  advice, 
accompanied  by  her  physician.  The  child  was  exceedingly 
restless,  crying  out  in  interrupted,  short  exclamations,  and 
seizing,  incessantly,  the  mother's  breast  for  comfort.  His 
countenance  was  expressive  of  severe  suffering.  The  left  but- 
tock and  thigh  were  very  much  swollen  and  tense,  especially 
along  the  crest  of  the  ilium  ;  the  left  inguinal  region  was  also 
swollen.  The  temperature  of  the  surface  was  elevated,  and  the 
subcutaneous  tissue  oedematous.  The  thigh  was  semi-flexed, 
somewhat  everted,  and  motionless;  when   cautiously  handled, 
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however,  it  was  found  free  at  the  hip-joint.  Attention  was  ar- 
rested by  a  tumor  in  the  left  groin  of  the  size  of  the  last  phal- 
anx of  the  little  finger,  occupying  the  site  of  the  internal  ab- 
dominal ring,  with  its  longest  diameter  parallel  to  Poupart's 
ligament.  It  was  found  to  emerge  from  the  abdominal  parietes, 
but  without  adhering  to  the  superjacent  skin,  it  had  the  feeling 
of  an  enlarged  lymphatic  gland.  The  superficial  veins  upon 
the  lower  half  of  the  left  side  of  the  abdomen  and  the  upper 
part  of  the  left  thigh  were  remarkably  enlarged  and  conspicu- 
ous. The  swelling  and  tension  existing  along  the  crest  of  the 
left  ilium  entirely  prevented  the  anterior  superior  spinous  pro- 
cess of  the  ilium  from  being  grasped  between  the  thumb  and 
fingers ;  while,  on  the  right  side,  it  could  be  done  with  great 
facility. 

The  mother  gave  the  following  account  of  the  antecedents  of 
this  condition  :  On  the  4th  of  July  (this  being  the  29th),  the 
child  fell  from  her  arms  upon  the  pavement,  but  upon  what 
part  of  the  body  he  struck,  she  was  unable  to  say.  The  hurt 
was  evidently  severe,  judging  from  its  immediate  effects.  About 
one  week  after  the  fall,  she  first  noticed  a  swelling  on  the  nates, 
and  since  then  the  child  had  made  no  attempt  to  stand  upon 
the  limb  as  he  had  been  accustomed  to  do  previously.  The 
swelling  in  the  left  groin  first  attracted  her  attention  on  the 
25th  of  July.  He  has  had  a  passage  from  the  bowels  regularly, 
and  they  had  also  been  acted  on  by  medicine  prescribed  by  a 
physician.  There  had  been  no  vomiting  at  any  time.  The  tu- 
mor in  the  left  groin  suggested  the  suspicion  of  an  inguinal 
hernia,  but  the  absence  of  all  symptoms  of  intestinal  obstruc- 
tion, and  the  recent  appearance  of  the  tumor,  taken  in  connec- 
tion with  other  considerations,  put  at  rest  the  question  of  her- 
nia. The  swelling  involving  the  left  buttock  was  most  promi- 
nent behind  the  trochanter,  where  an  obscure,  doubtful  feeling 
of  fluctuation  was  recognized.  For  several  days  past,  the  child's 
sufferings  had  been  very  severe.  The  mother  was  advised  to 
take  her  child  the  next  day  to  St.  Luke's  Hospital,  and  in  the 
meantime  to  poultice  the  hip,  to  employ  a  Sitz  bath  with  bran 
water,  and  give  small  doses  of  Dover's  powder  every  three 
hours. 
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On  Monday,  the  30th,  the  child  was  seen  at  the  hospital. 
The  swelling  in  the  left  groin  appeared  to  have  increased,  and 
fluctuation  behind  the  trochanter  to  have  become  more  distinct. 
The  same  treatment  was  directed  to  be  continued  another  twen- 
ty-four hours. 

3lst— Drs.  Geo.  A.  Peters,  W.  H.  Draper,  F.  J.  Bumstead, 
and  T.  B.  Eeynolds,  were  present  at  the  hospital  and  examined 
the  patient.  The  child's  restless  and  suffering  condition  con- 
tinued unabated.  The  swelling  in  the  left  groin  had  still  fur- 
ther increased,  and  the  fluctuation  behind  the  trochanter  was 
no  longer  doubtful.  In  view  of  all  the  facts  of  the  case,  the 
following  explanation  of  the  patient's  condition  appeared  to  me 
to  be  the  most  reasonable  :  The  markedly  acute  phlegmonous 
character  of  the  swelling,  and  supervening  as  it  did,  upon  a 
severe  injury,  clearly  pointed  to  the  existence  of  a  deep  seated 
abscess,  following  inflammation,  as  the  most  probable  cause  of 
the  obstruction  of  the  superficial  venous  circulation,  which  was 
so  conspicuous.  The  distended  condition  of  the  superficial 
veins  upon  the  lower  part  of  the  left  side  of  the  abdomen  and 
upper  part  of  the  thigh,  all  of  which  convey  their  blood  to  the 
common  iliac  trunk,  appeared  to  indicate  that  the  seat  of  obstruc- 
tion existed  at  that  point  in  the  course  of  the  iliac  vein  where  it 
skirts  the  upper  margin  of  the  pelvic  cavity  and  rests  upon  the 
iliac  fascia,  with  the  peritoneum  covering  it.  The  absence  of  any 
symptoms  of  peritonitis  precluded  the  supposition  that  the  abscess 
had  formed  in  the  cavity  of  the  peritoneum  itself.  If,  on  the  other 
hand,  the  abscess  had  formed  in  the  iliac  fossa  underneath  the 
iliac  fascia,  an  accumulation  of  matter  in  that  locality,  shut  in 
as.it  would  be  by  the  resisting  fascia,  could  only  have  the  effect 
of  elevating  the  fascia,  and  with  it  the  vein,  but  not  to  such  a 
degree  as  to  obstruct  the  flow  of  blood  through  it.  If,  how- 
ever, suppuration  had  taken  place  in  the  connective  tissue  out- 
side of  the  peritoneum  and  between  it  and  and  the  iliac  fascia, 
where  the  abscess  would  be  in  immediate  contact  with  the  vein 
itself,  it  might  readily  encroach  upon  it  and  diminish  its  calibre 
to  such  a  degree  as  to  obstruct  the  flow  of  blood  through  it.  Such 
a  conclusion  in  regard  to  the  precise  seat  of  the  abscess  in  the 
pelvic  cavity  would  also  explain,  on  anatomical  grounds,  how 
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the  collection  of  matter,  which  was  approaching  the  surface 
upon  the  buttock  behind  the  trochanter,  might  communicate 
through  the  ischiatic  notch  with  the  abscess  in  the  pelvis. 
Guided  by  these  considerations,  I  proceeded  to  make  an  open- 
ing in  the  abscess  at  a  point  behind  the  trochanter,  where  the 
matter  appeared  to  have  approached  nearest  to  the  surface.  A 
sharp-pointed,  narrow  bistoury,  after  penetrating  three-fourths 
of  an  inch,  arrived  in  the  cavity  of  the  abscess.  The  opening 
being  enlarged,  five  or  six  ounces  of  thick,  healthy  pus  escaped, 
and  was  followed  by  the  immediate  subsidence  of  the  swelling 
in  the  left  groin,  and  the  disappearance  of  the  distended  super- 
ficial veins.  The  tension  and  fullness  over  the  crest  of  the  left 
ilium  also  became  relaxed,  so  that  the  anterior  superior  spinous 
process  could  now  be  readily  grasped  between  the  thumb  and 
fingers.  From  the  immediate  subsidence  of  the  tumor  in  the 
left  groin,  there  appeared  good  reason  to  infer  that  the  suppu- 
ration had  also  approached  the  surface  and  was  seeking  an  out- 
let in  that  direction.  A  greased  tent  was  inserted  in  the  open- 
ing, and  the  poultices  were  resumed.  A  copious  discharge 
continued  for  a  few  days,  and  gradually  subsided.  A  female 
catheter  was,  on  one  occasion,  inserted  through  the  opening 
and  passed  nearly  its  whole  length  in  the  direction  of  the  ischi- 
atic notch.  The  patient  steadily  improved  thereafter,  and  in  a 
few  days  was  removed  from  the  hospital  to  his  home. 

In  the  month  of  October  following,  the  mother  brought  him 
to  my  office  to  show  that  the  opening  had  been  closed  for  some 
time,  and  all  traces  of  swelling  had  disappeared.  The  hip  had 
regained  its  natural  contour,  and  the  use  of  the  limb  was  being 
steadily  recovered. 

Case  II. — J.  Dreenan,  aged  twenty-four;  Ireland;  a  foundry 
workman  ;  admitted  into  New  York  Hospital  September  15, 
1866,  with  a  prominent  tumor  in  the  hypogastric  region,  occu- 
pying the  entire  space  in  the  median  line  between  the  umbili- 
cus and  the  symphysis  pubis.  It  was  of  a  symmetrical,  ovoid 
form,  elastic,  fluctuating,  and  painless.  The  skin  covering  it 
was  supple,  unchanged  in  color,  and  unadherent  to  the  under- 
lying parts.  It  presented  the  aspect  of  an  overdistended  blad- 
der, but  no  encroachment  upon  the  rectum  could  be  felt  by  the 
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finger  inserted  per  anum,  and  no  difficulty  was  experienced  in 
urinating.  A  catheter  entered  the  bladder  without  encounter- 
ing obstruction,  and  gave  exit  to  only  a  few  ounces  of  healthy 
urine,  but  without  any  effect  upon  the  size  of  the  tumor. 

The  patient  gave  the  following  account  of  his  antecedent  con- 
dition :  About  six  or  seven  weeks  previously  he  experienced, 
while  handling  a  heavy  piece  of  iron  casting,  a  sudden  sensa- 
tion of  something  giving  way  in  the  left  flank  that  caused  severe 
pain,  obliged  him  to  give  up  work,  and  keep  in  the  house. 
Subsequently,  he  had  chills,  followed  by  fever,  and  at  a  later 
period  the  tumor  was  gradually  developed  in  its  present  local- 
ity, accompanied  by  pain  in  the  left  hip,  and  lameness  when  he 
attempted  to  walk.  His  general  condition  when  I  first  saw  him 
was  as  follows :  He  was  emaciated  and  weak ;  his  pulse  was 
accelerated,  and  his  countenance  expressive  of  suffering.  An 
incision  had  been  made  over  the  tumor  by  the  House  Surgeon 
after  his  admission,  but  matter  not  having  been  reached,  the 
wound  was  closed  by  sutures. 

Diagnosis. — The  presence  of  a  collection  of  fluid  within  the 
tumor  was  evident  from  the  elasticity  and  fluctuation  that  were 
perceptible ;  the  nature  of  the  fluid,  however,  seemed  to  be  in- 
dicated by  the  following  considerations.  No  direct  violence 
having  been  inflicted  upon  the  part  itself  occupied  by  the 
tumor,  and  its  development  having  taken  place  tardily,  at  a  point 
distant  from  the  seat  of  original  injury,  precluded  the  inference 
that  the  contents  of  the  tumor  consisted  of  extravasated  blood. 
That  suppuration  had  taken  place  might  however  reasonably 
be  inferred  from  the  fact,  that  an  injury  had  been  sustained  in 
the  first  instance,  and  that,  subsequently,  chills,  followed  by 
fever,  had  occurred,  and  were  accompanied  by  wasting  and 
other  symptoms  of  constitutional  disturbance.  But,  admitting 
the  existence  of  suppuration,  the  question  still  remained,  where 
could  the  collection  of  matter  constituting  the  tumor  be  located 
anatomically,  so  as  to  explain  its  presence  at  a  point  so  remote 
from  the  seat  of  the  original  injury  which  the  patient,  from 
his  sensations,  experienced  at  the  time,  referred  to  the  left  ilio- 
lumbar region  ? 

To  answer  this,  we  should  inquire,  1st.     Was  it  situated  in 
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the  subcutaneous  connective  tissue?  The  suppleness  of  the 
skin  covering  the  tumor,  the  absence  of  adhesions  between  the 
skin  and  underlying  surface,  as  well  as  the  absence  of  inflam- 
matory, cedematous  infiltration,  were  conditions  quite  incom- 
patible with  such  a  conclusion.  2d.  Was  the  collection  of 
matter  confined  within  the  sheath  of  the  recti  abdominis  mus- 
cles which  occupy  this  region  ?  The  extent  of  surface  covered 
by  the  tumor,  its  oval  and  salient  form,  exceeding  the  narrow 
and  sharply  defined  limits  within  which  the  matter  would  have 
necessarily  been  confined  had  it  occupied  the  cavity  of  the 
sheath,  were  considerations  unfavorable  to  such  a  view.  3d. 
Could  the  abscess  be  located  in  the  peritoneal  cavity  itself,  and 
there,  be  circumscribed  by  adhesions  of  the  intestines  to  each 
other,  and  to  the  parietes  ?  Such  a  condition  could  only  be  the 
result  of  peritoneal  inflammation,  of  which  there  had  been  in 
this  case  no  antecedent  symptoms.  4th.  And  finally,  did  the 
collection  of  matter  occupy  the  loose,  connective  tissue  outside 
of  the  peritoneum  and  between  it  and  the  abdominal  parietes? 
This  was  the  only  remaining  locality  it  could  occupy,  and  here, 
it  was  concluded  that  it  was  actually  lodged,  having  migrated 
to  this  point  from  the  left  ilio-lumbar  region,  where,  at  the 
seat  of  the  original  injury,  suppuration  must  have  commenced. 
It  was  on  this  anatomical  plane  alone  that  migration  of  pus 
could  take  place  between  these  two  points.  It  was  decided 
accordingly  to  establish  an  outlet  for  the  matter  at  the  most  de- 
pending point,  by  making  an  opening  in  the  linea  alba  between 
the  pyramidal  muscles,  immediately  above  the  symphysis  pubis. 
As  the  medical  students  attending  the  hospital  were  to  make 
their  visit  on  the  following  Monday  (it  being  Saturday)  the 
operation  was  postponed,  and  the  patient  directed  to  keep  in 
bed  in  the  meantime. 

17th. — During  the  previous  night,  patient  had  had  several 
thin,  faecal  evacuations,  in  quick  succession,  the  last  of  which, 
on  being  inspected  by  the  nurse,  was  found  to  consist  chiefly  of 
pus.  The  abscess  had  evidently  opened  into  the  descending 
colon,  and  the  pus  had  thus  found  an  exit  per  anum.  The  hy- 
pogastric tumor,  though  relaxed,  was  still  quite  prominent. 
Notwithstanding  what  had  happened,  it  was  thought  best  to 


MIGRATION   OF    PURULENT   MATTER.  215 

establish,  as  was  originally  intended,  a  direct  outlet  at  the 
most  depending  point.  By  this  means,  it  was  believed  that  the 
matter  would  be  diverted  from  passing  into  the  bowel,  and  the 
final  closure  of  the  communication  between  the  abscess  and  in- 
testine, be  more  surely  brought  about.  An  incision,  two  inches 
long,  was  accordingly  made  in  the  linea  alba  immediately  above 
the  symphysis  pubis  and  continued  into  the  cavity  of  the  ab- 
scess. An  abundant  discharge  of  pus  followed,  and  was  suc- 
ceeded by  the  subsidence  of  the  tumor.  A  greased  tent  was 
inserted  to  maintain  the  opening  free.  22d.  Some  pus  contin- 
ued to  be  discharged  with  the  faecal  evacuations.  Pressure 
over  the  left  ilio-lumbar  region  increased  the  discharge  of 
matter  from  the  abdominal  opening,  showing  conclusively  the 
source  from  which  the  suppuration  proceeded.  September  28th, 
discharge  less  copious;  pulse  120.  October  27th,  the  discharge 
much  abated  ;  patient's  general  health  much  improved.  Novem- 
ber 16th,  the  discharge  had  nearly  ceased  from  the  abdominal 
opening,  and  pus  had  disappeared  from  the  faecal  evacuations. 
28th,  the  left  hip-joint  was  becoming  limber.  December  21st, 
the  sore,  having  nearly  closed,  patient  was  discharged  cured. 

Remarks. — If  we  carefully  consider  the  distribution  of  the 
peritoneum  where  it  lines  the  parietes  of  the  lower  abdominal 
and  pelvic  cavities,  we  find  it  in  the  lumbar  region  covering 
the  anterior  surface  of  the  psoas  magnus  muscle,  and  thence 
spreading  out  inferiorly  and  laterally  over  the  iliac  fossa,  and 
further  down  over  the  walls  of  the  pelvic  cavity.  In  all  these 
regions,  as  well  as  in  the  contiguous  hypogastric  and  inguinal 
regions,  this  membrane  adheres  loosely  to  the  surfaces  which 
it  covers,  by  means  of  a  delicate  connective  tissue  interspersed 
scantily  with  a  fine  adipose  tissue,  and  can  readily  be  detached 
by  pressure  with  the  ends  of  the  fingers  alone  without  the  aid 
of  a  scalpel.  The  slight  resistance  to  its  spreading  which  sup- 
puration would  encounter  on  this  anatomical  plane  favors  the 
migration  of  pus  to  a  distant  point,  especially  if  aided  by  gravi- 
tation. This  anatomical  peculiarity  also  serves  as  a  protection 
to  the  peritoneal  cavity  itself  against  ulcerative  perforation  of 
the  membrane,  the  consequences  of  which  would  be  so  disas- 
trous.    On  this  same  plane,  migrating  pus  would  gain  access  to 
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the  track  by  which  the  great  sciatic  nerve  and  vessels  pass  out 
through  the  ischiatic  notch  into  the  gluteal  region,  as  happened 
in  Case  No.  I.  of  the  infant  above  narrated.  A  further  illus- 
tration of  this  subject  is  furnished  in  the  case  of  what  is  known 
as  psoas  abscess,  where  suppuration  takes  place  in  the  lumbar 
or  dorsal  region  of  the  spine,  and  depends  on  caries  of  the  ver- 
tebrae. Aided  by  gravitation-  the  pus  follows  the  psoas  muscle, 
and  in  its  descent  may  take  either  one  of  two  directions.  1st. 
By  pressing  behind  the  iliac  fascia  it  may  accumulate  in  the  iliac 
fossa  and  make  its  way  behind  the  outer  half  of  Poupart's  liga- 
ment, distending  and  elevating  it  in  some  degree,  and  then  may 
arrive  upon  the  upper  part  of  the  thigh,  below  the  outer  half  of 
Poupart's  ligament,  where  it  presents  a  more  or  less  extensive, 
elastic  and  fluctuating  swelling.  Continuing  along  the  course 
of  the  iliacus  and  psoas  muscles,  the  matter  may  burrow  its  way 
on  even  to  the  region  of  the  hip  joint. 

2d.  Purulent  matter  in  its  descent  from  the  lumbar  region, 
instead  of  passing  behind  the  iliac  fascia,  may  keep  in  front  of 
and  between  it  and  the  peritoneum,  and  accompany  the  femoral 
vessels  in  their  passage  from  the  pelvis,  behind  the  inner  half  of 
Poupart's  ligament.  In  this  case  a  superficial  subfascial  swelling 
may  form  on  the  anterior  aspect  of  the  thigh,  below  the  inner 
half  of  Poupart's  ligament.  Another  point  at  which  matter  may 
make  its  escape  from  the  pelvic  cavity  is  in  company  with  the 
obturator  vessels  as  they  traverse  the  obturator  foramen,  at  its 
upper  margin  where  the  obturator  membrane  is  wanting.  In 
this  case  the  accumulated  matter  makes  room  for  itself  among 
the  abductor  muscles  and  forms  a  bulging  elastic  tumor  on  the 
inner  aspect  of  the  thigh  close  to  the  perineum.  An  example  of 
this  last  mode  of  migration  is  afforded  by  the  following  case: 

Case  III. — John  Eahelly;  thirty- two  years;  Ireland;  laborer; 
admitted  into  New  York  Hospital  August  7,  1838,  under  the 
care  of  Dr.  J.  C.  Cheesman.  Patient  had  suffered  from  chills 
and  fever  the  two  preceding  summers,  but  had  previously  en- 
joyed robust  health.  In  the  month  of  December  preceding,  he 
first  noticed  a  swelling  that  appeared  without  local  injury  on 
the  anterior  aspect  of  the  left  thigh  high  up.  It  increased 
rapidly  at  first,  but   more  gradually  afterward,  and  was  unac- 
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companied  by  pain.  He  had  continued  at  hard  work  without 
interruption.  His  condition  when  admitted  to  the  hospital  was 
as  follows :  The  swelling  of  a  bulging  'form  extended  from  the 
perineum  to  a  point  below  the  middle  of  the  thigh,  and  occupied 
its  inner  and  anterior  surface.  The  skin  covering  it  was  supple 
and  unchanged  in  color.  The  tumor  itself  was  elastic,  distinctly 
fluctuating,  painless,  without  pulsation,  and  conveyed  no  impulse 
to  the  hand  during  the  act  of  coughing.  The  passage  of  the  gra- 
cilis muscle  over  it  in  a  vertical  direction,  was  marked  by  a  shal- 
low sulcus  on  the  surface.  The  extension  of  the  tumor  beneath  the 
adductor  muscles  became  obvious  when  the  thigh  was  flexed  on 
the  trunk  and  adducted.  A  puncture  was  made  in  the  tumor  on 
its  inner  aspect  about  one  hand's  breadth  below  the  perineum,  and 
more  than  one  quart  of  pus  evacuated.  Constitutional  reaction 
supervened  in  a  few  days  and  was  developed  into  hectic,  accom- 
panied by  profuse  suppuration,  under  which  patient  succumbed 
on  the  14th  of  September,  about  five  weeks  after  entering  the 
hospital.  From  his  fellow  workman  who  visited  him,  it  was 
ascertained  that  for  some  time  past,  patient  avoided  stooping  to 
lift  anything  from  the  ground,  and  accomplished  it  by  assuming 
a  squatting  position.  His  laborious  occupation  often  obliged 
him  to  lift  heavy  weights.  Although  no  post-mortem  exam- 
ination was  obtained  to  establish  the  diagnosis,  the  history  of 
the  case  clearly  pointed  to  the  lumbar  vertebrae  as  the  seat  of 
disease  and  source  of  suppuration.  The  location  of  the  accu- 
mulated pus  among  the  adductor  muscles  at  the  highest  point  of 
the  thigh,  and  on  its  inner  aspect  also  pointed  to  the  obturator 
foramen  as  the  pnssage  by  which  it  might  emerge  from  the 
pelvic  cavity  and  reach  its  destination  rather  than  by  either  of 
the  other  points  indicated  above. 


Art.  II.  —  A   Case  of  Puerperal  Peritonitis,  with    Urcemia. 
By  Q.  F.  Smith,  M.  D.,  Brownsville,  Mo. 

On  the  afternoon  of  July  24,  1875,  I  was  called  to  see  Mrs. 
F.,  a  most  estimable  and  delicate  lady,  aged  about  twenty- 
seven,  and  eight  and  a  half  months  advanced  in  her  first  preg- 
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nancy.  I  found  her  complaining  of  what  appeared  to  be  a 
threatened  attack  of  dysentery.  Prescribed  for  this,  and  on 
the  following  day,  Sunday,  she  felt  so  well  that  she  visited  a 
lady  friend  in  town.  Monday,  at  about  4  P.  M.,  she  was  taken 
with  pains  in  the  lower  part  of  the  bowels,  which  a  friend  told 
her  she  thought  were  labor  pains.  At  8  P.  M.,  I  was  called, 
and  confirmed  the  opinion  that  the  pains  were  from  uterine 
contractions.  As  she  had  been  complaining  but  a  few  hours, 
from  the  best  information  I  could  get,  could  only  make  out 
eight  and  a  half  months,  I  prescribed  an  opiate  and  left  her  for 
the  night. 

Early  next  morning  her  husband  called  at  my  office  and  said 
he  supposed  that  I  was  mistaken ;  that  he  reckoned  his  wife 
had  an  attack  of  flux,  as  she  had  a  copious  bloody  discharge 
from  her  bowels  that  morning.  I  saw  the  patient  at  8  A.  M., 
and  found  her  not  suffering  so  much,  and  that  she  had  opera- 
tions from  bowels  as  above  described.  I  prescribed  a  saline 
cathartic,  to  be  followed  by — 

^ — Dover's  Powder,  grs.  iv.; 
Ipecac,  gr,  i.     M. 

Given  at  every  operation  from  bowels. 

I  went  to  the  country,  and  on  my  return,  at  4  P.  M.,  was 
seen  by  her  husband,  who  told  me  his  wife's  pains  were  getting 
worse.  I  immediately  called  to  see  my  patient,  and  by  vaginal 
examination,  found  the  os  dilated  to  the  size  of  a  Mexican  dol- 
lar, with  membranes  protruding,  and  cephalic  presentation. 
She  had  now  been  twenty-four  hours  in  labor ;  contractions  of 
uterus  regular  and  good.  At  9  P.  M.,  under  the  influence  of 
chloroform,  I  delivered  her  of  a  weak,  puny  male  infant,  which, 
in  spite  of  all  that  could  be  done,  died  at  12  P.  M.  Placenta 
came  away  in  half  an  hour ;  uterus  well  contracted ;  pulse  90. 

July  28,  8  A.  M. — Pulse  86;  patient  comfortable,  with  the 
exception  of  slight  pain  on  pressure  over  right  iliac  region ; 
has  had  some  tenesmus  and  dysenteric  evacuations.     Gave — 
3^ — Quinia  Sulph.,  grs.  ij.; 

Pulv.  Doveri,  grs.  iij.     M. 
Every  two  hours,  with  solution  of  salt  in  cold  water  injected 
into  rectum  at  every  passage  from  the  bowels.     The  first  injec- 
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tion  relieved  her  tenesmus.  4.  P.  M. — Pulse  120 ;  fever  high ; 
no  tenesmus.  Prescribed  tincture  gelseminum,  gtts.  xx.,  at  a 
dose,  repeated  every  hour  until  pulse  is  brought  down,  then  at 
longer  intervals.  Found,  upon  inquiry,  that  the  servant  girl 
had  given  her  a  large  quantity  of  ice-water  and  ice-cream  dur- 
ing the  afternoon.  8  P.  M. — Pulse  100 ;  introduced  catheter 
and  drew  off  about  a  quart  of  urine.  Gelseminum  continued 
every  two  hours. 

July  29,8  A.  M. — Pulse  90;  no  discharge  from  bowels  since 
last  visit;  lochia  normal;  patient  in  good  spirits,  but  area  of 
tenderness  had  increased  in  right  iliac  region,  with  some  tym- 
panitis. Fearing  puerperal  peritonitis,  I  placed  her  upon  the 
use  of  opiates.  4  P.  M. — Pulse  120;  patient  rational,  but 
somewhat  flighty  in  her  expressions;  pain  and  tympanitis  in- 
creased. 8  P.  M. — Pulse  120 ;  patient  in  a  stupor,  but  can  be 
aroused  and  responds  to  questions  in  an  incoherent  and  indiffer- 
ent way.  Much  tenderness  over  hypogastric  region,  and  great 
tympanitis.  To  my  mind,  I  had  now  a  well-developed  case  of 
puerperal  peritonitis.  By  choice  of  her  husband,  Dr.  D.  J. 
Parsons  met  me  in  consultation,  and  diagnosed  puerperal  peri- 
tonitis. Notwithstanding  there  was  no  contraction  of  pupils 
or  other  symptoms  of  narcotism,  except  the  stupor,  we  both 
thought  her's  an  exceptional  susceptibility  to  the  action  of 
opiates,  as  she  had  not  taken  more  than  a  grain  of  the  drug 
during  the  last  ninety-four  hours.  Dr.  Parsons  advised  the  ad- 
ministration of  sulphite  of  soda,  on  the  ground  that  he  had 
seen  happy  effects  from  its  use  in  so  many  puerperal  cases  ;  that 
he  was  constrained  to  believe  its  administration  in  this  case 
might  be  followed  by  a  disappearance  of  all  the  unpleasant 
symptoms.  As  we  could  anticipate  no  harm  arising  from  its 
employment,  we  concluded  to  use  it,  not  knowing  why,  but  sim- 
ply from  Dr.  Parsons'  experience  with  it.  I  drew  by  the  cathe- 
ter about  half  a  pint  of  urine  and  left  her,  hoping  on  my  return 
in  the  morning  I  might  find  Dr.  Parsons'  expectations  fulfilled, 
and  the  patient  much  better. 

At  11  P.  M.,  I  was  aroused  from  my  sleep  by  her  husband, 
who  was  very  anxious,  fearing  that  I  bad  made  a  mistake  in 
giving  the  medicine,  as  his  wife's  stupor  had  so  increased  that 
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it  was  almost  impossible  to  arouse  her.  I  found,  upon  my  ar- 
rival at  her  bedside,  no  contraction  of  pupils,  no  stertorous 
breathing,  etc.  As  I  had  obtained  but  one-half  a  pint  of  urine 
during  the  last  twenty-four  hours,  I  diagnosed,  in  addition  to 
peritonitis,  uraemia.  She  had,  particularly  in  the  last  half  of 
her  pregnancy,  at  times  more  or  less  oedema  of  feet  and  ankles, 
and  was  troubled  so  much  during  the  whole  period  of  pregnancy 
with  greater  or  less  nausea  and  vomiting,  that  her  diet  had  to 
be  carefully  prepared  to  afford  her  the  requisite  amount  of  nour- 
ishment to  sustain  the  struggling  powers  of  life  through  the 
burden  of  her  pregnancy.  I  informed  her  attendants  that  she 
might  remain  in  her  stupor  or  suddenly  exhibit  the  most  alarm- 
ing symptoms. 

At  3  A.  M.,  she  raised  up  on  her  elbows,  stared  wildly  about 
the  room,  then  began  screaming  at  such  a  fearful  rate  as  to 
awaken  persons  at  a  great  distance.  I  was  immediately  sum- 
moned, and  beheld  a  sad  exhibition  of  mania  and  evident  man- 
ifestations of  cerebral  trouble ;  but,  by  the  application  of  two 
bucketsful  of  cold  water  poured  upon  the  head,  she  was  quieted 
in  a  great  degree.  She  had  been  unable  to  take  medicine  by  the 
mouth  for  several  hours,  and  I  began  having  it  administered 
per  rectum. 

July  30,  8,  A.  if.— Pulse  140,  increasing  to  150  and  160 
during  the  day ;  an  occasional  scream ;  growing  weaker  and 
weaker,  lapsing  into  coma  growing  more  profound  until  7:30 
P.  M.;  a  slight  convulsion,  and  all  was  over. 

I  regret  that  I  had  just  broken  my  thermometer,  and  was 
unable  to  note  her  temperature.  She  had  been,  previous  to  her 
conception,  under  the  treatment  of  a  homoeopath  for  falling  of 
the  womb  and  urethritis.  I  have  since  learned  from  Dr.  Pelot, 
her  former  physician,  that  her  complaint  was  pelvic  peritonitis, 
which — leaving  adhesions,  the  breaking  up  of  which  during 
labor — accounts  for  the  early  supervention  of  the  inflammation. 
Through  some  delicacy  on  her  part,  I  was  unable  to  get  her 
husband  to  procure  me  a  sample  of  her  urine  for  examination, 
though  I  impressed  on  bim  the  importance  of  so  doing. 

This  was  to  me  an  interesting  case,  as  it  would  be  to  any 
young  physician  struggling  to  honestly  procure  his  meat  and 
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bread.  The  more  interesting,  because  upon  its  issue'rests  the 
silence,  or  not,  of  those  supercilious  clap-traps  who  are  as  igno- 
rant of  doctors  as  a  hog  is  of  astronomy,  and  to  whom,  could 
they  read,  the  13th  chapter  of  the  1st  Corinthians  would  be  a 
revelation.  Begarding  her  previous  history,  as  ^obtained  from 
Dr.  Pelot,  her  conception,  which  promised  her  the  ineffable  joy 
of  a  mother,  was  but  her  death  knell,  and  there  was  no  arrest- 
ing the  inevitable  end. 


Art.  Ill — Puerperal  Eclampsia.  By  0.  B.  Withers,  M.  D., 
Parkersville,  Lyon  County,  Ky.  [Bead  before  the  South- 
western Kentucky  Medical  Association.] 

In  writing  a  monograph  upon  this  fearful  disease,  I  do  not 
expect  to  weary  you  with  anything  like  a  tedious  essay,  but  to 
confine  myself  to  a  few  desultory  and  brief  facts  that  have  come 
under  my  own  immediate  observation.  The  pathology  of  this 
disease,  like  all  of  a  kindred  nature,  is  very  obscure,  at  least 
to  myself.  Spasms  which  affect  women  during  gestation,  labor 
and  after-labor,  are  of  several  kinds.  Hysteric,  cataleptic  and 
tetanic;  of  all,  the  epileptic  greatly  preponderates,  affecting  wo- 
men during  gestation,  labor,  etc.;  confined  to  all,  and  no  woman 
can  be  said  to  be  exempt ;  high,  low,  rich  and  poor,  all  fare 
alike ;  habit,  idiosyncrasy,  season  of  the  year,  or  climate  seem 
to  be  no  barrier  to  this  dreadful  disease,  striking  alike  the 
queen  on  her  throne  or  the  most  abject  and  depraved  of  crea- 
tion. Epileptic  eclampsia  does  not,  as  a  general  thing,  affect 
women  during  the  first  month  of  pregnancy.  Dr.  Chailly,  how- 
ever, witnessed  it  in  the  second  month  in  the  wife  of  a  young 
physician  of  Paris,  and  it  did  not  yield  until  after  the  expulsion 
of  the  foetus.  According  to  some  writers,  in  2,774  cases  it  only 
occurred  three  times,  which,  in  our  practice  in  this  country, 
will  not  do,  nor  anything  akin  to  it,  for  any  practitioner  knows 
that  in  his  practice  the  ratio  is  much  greater.  This  affection 
is  characterized  by  muscular  movements,  independent  of  the 
will  and  not  needed  by  the  wants  of  the  individual.  It  is  said 
to  be  announced  by  certain  premonitory  symptoms  (which  you 
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call  symptoms)  that  happen  just  at  the  time  precursory.  I 
agree  with  them,  but  my  experience  goes  to  show  me  that  the 
symptoms  and  disease  are  as  near  together  as  it  is  possible  to 
be.  It  may  be  that  a  woman  may  be  threatened  for  days  before 
she  is  in  actual  eclampsia,  but  then  I  have  never  seen  so  long  a 
time.  Of  course  the  most  trivial  things  are  not  noticed ;  for 
gestation  from  commencement  to  the  close  is  not  very  pleasant 
to  any  woman.  The  foolish  talking  and  curious  looks,  and  then 
the  spasm  is  my  experience,  and  at  no  great  distance  apart.  As 
far  as  the  predisposing  causes  go,  I  am  in  the  dark,  for  I  have 
seen  it  in  all  kinds  of  temperaments.  As  far  as  the  hysteric 
variety  goes,  of  course  it  would  do  extremely  well  to  talk  of  all 
such  stuff;  but  in  the  other  variety,  I  must  confess  I  can't  see 
the  point.  The  most  evident  occasional  cause  is  the  sympa- 
thetic reaction  of  the  uterus  upon  the  economy,  simply  a  reflex 
of  tie  action  of  the  womb.  Prof.  Chailly,  of  Paris,  says  the 
disease  for  the  most  part  is  announced  by  certain  precursory 
symptoms,  and  at  other  times  it  is  sudden ;  with  me  the  reverse 
is  the  fact  (the  French  women  must  be  different  from  the  Amer- 
ican). Hamilton,  Denman  and  Chaussier  say  it  comes  by  in- 
tense cephalalgia.  This  in  a  moderate  sense  is  true,  but  any  ex- 
perienced practitioner  knows  that  headache  is  often  prevalent, 
and  they  are  not  particularly  scared  at  it,  for  fear  the  patient 
will  take  a  spasm.  Of  course  one  takes  it  for  granted  that  every 
common-sense  practitioner  (does  not  of  course  wish  to  see  it) 
is  prepared  in  his  own  mind  not  to  be  greatly  alarmed  at  it, 
and  makes  his  calculations  to  treat  it,  if  necessary,  as  well  as  he 
can.  To  describe  the  disease  after  it  has.  once  invaded  the 
economy,  would  be  to  me  a  work  of  supererogation.  It  is  fa- 
miliar to  you  all,  and  any  one  once  having  seen  it  will  not  be 
likely  to  ever  forget  it  afterwards.  After  the  paroxysm,  stupor 
supervenes.  This  is  by  far  the  most  common  mode,  but  I  have 
seen  a  different  case,  perfectly  convalescent  and  rational,  and 
no  marked  disturbance  of  the  system  until  another  paroxysm. 
This  state  of  the  case  may  be  regarded  as  an  isolated  one,  and 
not  happening  often.  I  have  never  witnessed  it  but  once.  The 
duration  of  the  spasm,  of  course,  is  different  in  different  cases, 
lasting  from  thirty  seconds  to  ten  minutes.    One  or  two  are  laid 
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down  where  it  lasted  half  an  hour,  and  in  the  German  obstet- 
rics lasting  over  four  hours.  I  have  never  seen  one  case  that 
lasted  over  eighteen  minutes.  The  mean  duration,  I  should 
say,  was  from  three  to  four  minutes ;  the  duration  of  the  stupor 
is  various ;  it  may  be  from  eight  or  ten  minutes  to  ten  or  twelve 
hours,  or  even  twenty-four  hours.  But  I  have  never  seen  them 
so  long;  the  longest  which  ended  fatally  was  fifteen  hours;  and 
then  it  may  be  only  called  in  plain  English  a  dying  condition, 
the  patient  only  breathing  and  nothing  more.  Eclampsia  some- 
times ceases  of  itself,  not  determining  labor,  but  generally 
speaking,  this  is  rare;  it  compromises  the  life  of  the  child,  and 
forsooth  the  mother  also.  But  of  course  when  the  mother  lives 
it  must  be  expelled  by  Nature's  honest  efforts,  or  by  the  assist- 
ance of  medical  obstetrics  or  surgical,  as  you  may  be  pleased  to 
call  it.  If  the  child  is  not  compromised,  Nature  comes  to  the 
relief,  and  then  natural  labor  comes  on  as  if  the  great  economy 
had  not  received  such  a  severe  blow;  and  I  have  seen  convales- 
cence in  such  cases  as  good  as  from  any  delivery,  no  matter 
how  propitious  it  may  have  been.  If  the  life  of  the  child  is  not, 
as  I  have  remarked,  compromised,  it  is  generally  expelled  from 
the  uterus ;  for  eclampsia  itself  generally  causes  strong  uterine 
contractions.  This  occurs  when  the  woman  is  in  a  comatose 
state,  when  pain  is  announced  by  symptoms  familiar  to  all  who 
have  much  experience,  a  slight  tremor  during  the  paroxysm ;  as 
Dr.  Chailly  calls  it,  a  slight  malaise.  Of  course  the  woman  is 
in  such  a  condition  she  could  not  well  complain  if  she  wanted  to, 
and  we  have  to  judge  of  her  case  as  best  we  may.  But  lest  I 
may  weary  you,  I  will  relate  a  few  cases  that  have  come  under 
my  own  observation.  Case  first  was  a  mulatto  girl  in  Simpson 
county,  Ky.;  about  fifteen  years  old.  Supposed  full  time  of 
pregnancy ;  spasms  during  labor.  I  was  called  in  to  hold  a 
consultation ;  was  rather  young,  being  only  nineteen  years  old 
myself.  Dr.  McCreery,  an  experienced  practitioner,  and  one 
of  the  most  successful  and  gentlemanly  men  I  ever  met,  opened 
the  temporal  artery  and  bled  freely  from  the  arm,  and  used 
purgative  medicines,  such  as  castor  oil  and  turpentine.  She 
had  four  spasms  at  intervals  of  about  one  hour.  Labor  set  in, 
and  she  was  delivered  of  a  strong,  healthy  child,  and  made  a 
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good  recovery.  I  was  with  her  afterwards,  and  she  had  spasms 
again ;  labor  after  second  spasm  came  on,  and  she  was  deliv- 
ered of  a  living  child.  I  saw  her  no  more,  but  her  subsequent 
history  was  that  she  had  three  other  children,  and  made  good 
recoveries,  and  in  1857  died  of  apoplexy.  I  may  be  mistaken 
in  dates,  but  that  is  my  best  recollection  now. 

The  second  case  was  that  of  a  copper-colored  negro  woman 
about  35  years  of  age.  Eclampsia  took  place  after  labor.  I 
was  with  her  in  her  confinement,  and  left  her  all  right,  but  was 
sent  for  the  next  day  to  see  her.  She  had  a  great  many  spasms 
all  day.  I  used  embrocations,  blood-letting  from  the  arm  and 
temporal  artery.  They  continued  to  decrease  after  four  o'clock 
in  the  morning,  and  seemed  to  be  much  ameliorated  by  the  use 
of  ammoniated  tincture  of  valerian.  They  ceased  entirely 
about  seven  o'clock,  and  she  made  a  good  recovery.  I  was  with 
her  in  two  cases  afterwards,  and  she  had  no  symptoms  of 
eclampsia.  She  died  of  dropsy  of  a  general  nature  about  five 
years  after  the  first  spasm.  She  was  the  most  ravenous  crea- 
ture I  ever  saw.  She  would  catch  live  chickens  and  eat  them, 
or  anything  she  could  lay  her  hands  upon.  There  seemed  no 
use  giving  her  any  medicines,  for  if  she  took  the  most  nause- 
ating medicine,  it  would  not  decrease  her  appetite  in  the  least. 

Case  III. — Mrs.  D.  L,  a  lady  of  sanguine  temperament; 
large  and  stout ;  mother  of  four  children ;  was  taken  in  labor 
at  5  o'clock  A.  M.  To  all  appearances  nothing  the  matter  out 
of  the  way;  os  well  dilated;  so  much  so  you  might  reasonably 
expect  the  child  in  a  short  time;  contractions  strong  and  bear- 
ing down;  everything  seemed  propitious,  when  she  suddenly 
talked  foolish,  complained  of  her  head,  and  went  into  a  frightful 
convulsion — the  most  frightful  one  I  ever  saw  (if  it  admits  of 
any  comparison).  Fearing  death  from  the  turgid  condition  of  the 
eyes  and  perhaps  threatening  apoplexy,  I  severed  the  temporal 
artery,  which  bled  copiously.  This  seemed  to  check  the  spasms, 
while  her  bowels  acted  freely.  Sulph.  morphia  and  ether 
seemed  to  alleviate  the  spasms.  (Some  of  you  may  think  I 
might  on  account  of  head  symptoms  have  given  paregoric,  but 
this  was  all  I  had).  She  lying  still  and  tranquil  for  about  an 
hour,  labor  was  resumed,  and  a  fine  healthy  boy  was  ushered 
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into  the  world.  She  continued  to  have  slight  spasms  through- 
out the  day  of  a  mild  character,  which  yielded  to  am.  tinct.  of 
valerian.  She  made  a  quick  and  good  recovery,  and  I  am  told 
she  has  since  borne  children  and  made  good  recoveries  without 
spasms. 

Case  IV. — Mrs.  L.  (1849);  in  labor  with  first  child;  do  not  know 
the  exact  circumstances.  She  was  a  weak,  delicate  lady,  and 
had  had  spasms  for  about  twenty-four  hours  before  I  saw  her. 
Face  and  neck  greatly  turgid,  and  veins  of  arms  much  en- 
larged ;  difficulty  in  breathing;  os  well  dilated.  It  seemed  that 
a  few  good  pains  would  soon  complete  the  case.  She  had  been 
bled  from  the  arm,  and  her  bowels  freely  acted  on.  I  opened 
the  temporal  artery,  which  gave  her  instantaneous  relief — the 
quickest  I  ever  saw.  She  opened  her  eyes  and  spoke  in  a  low, 
moaning  voice,  imploring  assistance.  The  forceps  were  imme- 
diately applied,  and  by  dint  of  manipulation,  contraction  of  the 
womb  was  established,  and  a  weak,  sickly,  emaciated  child  was 
born,  which  only  lived  a  few  hours;  the  placenta  of  which 
seemed  much  diseased.  She  rallied  under  brandy,  or  rather 
whiskey  and  other  stimulants,  and  made  a  tolerably  good  recov- 
ery. One  singular  circumstance  of  the  case  is,  her  mother  and 
second  sister,  one  at  least,  was  subject  to  the  same  disease.  I 
think  that  the  learned  Dewees  mentions  a  similar  case.  I  be- 
lieve most  of  this  family  were  subject  to  struma. 

An  Indiana  physician  told  me  he  had  attended  most  of  the 
family,  and  that  eclampsia  was  very  common  with  them.  The 
remedy  he  prized  most  for  controlling  the  spasms  was  the  am- 
moniated  tinct.  of  valerian.  He  said  the  disease  was  very 
common  in  the  whole  bounds  of  his  practice.  Another  case  of 
interest  occurred  in  1860. 

Case  V. — Mrs.  I,  a  lady  of  sanguine  temperament,  fair  skin,  red 
hair,  and  on  the  dumpy  order,  was  attacked  in  the  nigbt.  I  did 
not  see  her  until  next  day  about  twelve  o'clock;  she  had  several 
spasms,  and  had  been  bled  from  the  arm  and  thoroughly  purged. 
She  would  not  permit  me  to  open  the  temporal  artery,  and  as  I 
was  overruled  by  several  town  practitioners,  I  had  to  keep  quiet, 
but  I  assure  you  I  felt  very  warlike.  Late  at  night  labor 
seemed  to  come  on,  and  I  was  requested  to  examine  her,  which 
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I  did,  and  found  the  uterus  dilating.  Pains  suddenly  came  on, 
and  in  about  two  hours  she  was  delivered  of  a  large  healthy 
boy.  She  made  a  good  recovery,  and  lived  until  about  seventy- 
one,  when  she  died  of  inflammation  of  the  brain,  so  I  learned. 
Thus  I  might  go  on  multiplying  cases  until  I  should  wear  your 
patience  out. 

Out  of  thirty-four  cases  that  have  come  under  my  observa- 
tion, there  has  been  only  one  death,  and  that  was  before  labor 
came  on.  I  think  I  may  safely  say  that  so  far  as  eclampsia  is 
concerned  I  have  been  much  blessed.  I  have  been  with  a  very 
interesting  case  several  times,  that  I  reported  to  you  before, 
and  find  that  her  memory  is  better.  I  hope  as  she  recovers  her 
health  the  spasms  may  leave  her  and  she  regain  the  use  of  her 
mental  faculties.     The  case  even  now  is  of  deep  interest  to  me. 

In  concluding  this  paper,  I  would  say  that  in  my  opinion 
when  eclampsia  results  during  labor,  the  best  we  can  do  is  to 
relieve  the  uterus.  If  the  os  is  of  sufficient  dilation  and  the 
head  progressed  sufficiently,  use  the  forceps;  do  not  delay,  for 
you  may  possibly  save  both  mother  and  child.  But  if  there  is 
turgescence  or  even  hardness  of  the  pulse,  bleed ;  no  remedy  is 
equal  to  opening  the  temporal  artery;  do  not  neglect  it  on  any 
account.  Fear  not  the  censure  of  any,  but  be  bold,  energetic 
and  prompt,  for  the  woman's  life  is  in  your  hands.  Sometimes, 
I  have  no  doubt,  fifteen  minutes  are  of  the  utmost  consequence 
to  her.  If  we  can  not  make  life,  I  think  in  obstetrics,  if  in 
nothing  else,  we  can  save  it.  If  the  patient,  with  ail  the  treat- 
ment'you  can  bestow,  succumbs,  you  have  at  least  the  assurance 
that  you  did  your  duty,  and  have  the  honest  approbation  of 
your  co-laborers. 
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ECLECTIC    DEPARTMENT. 

"Carpereet  colligere." 


Aet.  I. — On  the  Administration  of  Chloroform.  By  Geoege 
H.  B.  Macleod,  P.  E.  S/E.,  Kegius  Professor  of  Surgery  in 
the  University  of  Glasgow ;  Surgeon  to  and  Lecturer  on  Clin- 
ical Surgery  at  the  Western  Infirmary;  etc. 

GentlemeUj — One  of  the  first  subjects  on  which  I  desire  to 
give  you  instruction  is  how  to  administer  chloroform,  as  in  my 
service  this  duty  is  devolved  on  the  dressers,  and  is  not  confined 
to  a  select  body  or  a  special  individual.  I  cannot,  of  course,  ask 
you  to  undertake  this  work  till  you  have  been  carefully  and 
minutely  instructed  thereon.  To-day,  I  wish  to  explain  the 
chief  points  which  demand  attention,  while  frequently  I  will 
have  an  opportunity  of  practically  demonstrating  to  you  the 
application  of  each  rule  I  give  you ;  till,  in  a  short  time,  I  will 
depute  you  (but  always  under  my  immediate  and  close  super- 
vision) to  administer  the  anaesthetic  when  occasion  arises.  The 
duty  to  which  I  allude  is  a  very  delicate  and  anxious  one  to  all 
who  know  the  dangers  which  may  arise;  and  it  is  because  I 
consider  it  a  very  important  part  of  your  clinical  education  to 
be  able  successfully  to  perform  it,  that  I  take  upon  myself  the 
additional  anxiety  and  responsibility  of  allowing  you  to  concern 
yourselves  at  all  in  the  matter.  It  is  an  important  privilege  to  be 
allowed  to  gain  personal  experience  regarding  this  very  potent 
agent;  but,  that  it  be  not  abused,  your  most  careful  and  minute 
attention  is  demanded.  When  you  go  into  practice,  you  must 
frequently  have  recourse  to  an  anaesthetic,  if  you  do  not  wish  to 
divest  yourselves  of  one  of  our  most  useful  therapeutic  appli- 
ances ;  and  my  object  is  to  prepare  you  to  use  that  agent  which, 
in  Scotland,  we  almost  exclusively  employ — viz.,  chloroform — 
with  the  freedom  and  boldness  which  is  founded  on  a  due 
knowledge  of  its  power  and  its  dangers,  and  not  on  the  rashness 
which  arises  from  ignorance.  It  is  one  thing  to  see  it  admin- 
istered by  another,  and  a  totally  different  affair  to  be  clothed 
with  the  responsibility  of  giving  it  yourselves ;  so  that  while  I 
look  on  and  see  that  nothing  is  omitted  or  done  amiss,  yet  you 
will  have  in  your  own  hands   (after  these  demonstrations)   the 
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actual  administration  of  chloroform.  It  is  only  thus  that  you 
can  come  thoroughly  to  be  prepared  to  use  it  in  after  years.  I 
beg  of  you  clearly  to  understand  that,  when  you  take  upon 
yourselves  to  give  chloroform  to  a  patient,  you  assume  a  very 
great  responsibility.  It  is  not  a  thing  lightly  to  be  determined 
on,  or  to  be  carelessly  carried  out.  Every  time  it  is  administered, 
a  certain  menace  is  directed  against  the  life  of  a  fellow  creature; 
and  it  is  only  by  the  utmost  attention  to  certain  rules  that  safety 
is  secured.  By  the  proper  use  of  chloroform,  you  can  accom- 
plish very  important  ends.  Much  can  be  attained  of  comfort 
and  safety  for  your  patient,  as  well  as  of  satisfaction  and  security 
for  yourselves.  But  if  any  one  proceed  to  use  this  agent  with- 
out due  attention  and  knowledge,  he  may  in  a  moment  meet  with 
a  catastrophe  so  serious  as  to  destroy  his  happiness,  if  not  also 
his  prospects  for  life.  You  see  how  constantly,  and  I  may  say 
lavishly,  chloroform  is  used  here.  Day  after  day,  in  my  own 
wards,  one,  two,  or  more  patients  are  placed  under  its  influence. 
It  is  used  even  to  allay  the  pain  incident  to  the  dressing  of  cer- 
tain wounds,  and  constantly  for  the  more  careful  and  precise 
investigation  of  accident  and  disease.  You  see  the  patient 
thrown  securely  under  it,  and  kept  so  occasionally  for  prolonged 
periods;  and  you  know  how  rarely  any  alarm  is  caused,  and 
how  seldom  even  after-sickness  or  other  annoyance  is  occasioned. 
This  free  and  unstinted  use  of  chloroform  has  gone  on  since 
1848;  and  yet,  during  these  twenty-seven  years,  no  patient 
has  ever  died  in  the  operating  theatre  of  either  this  hospital  or 
the  Koyal  Infirmary  from  its  use.  True,  four  deaths  have 
occurred  from  chloroform  during  that  time  in  the  latter  insti- 
tution ;  but  they  all  took  place  when  it  was  administered  for 
comparatively  trivial  things  in  the  ward.  One  happened 
shortly  after  the  introduction  of  chloroform,  when  a  boy  was 
being  sounded  for  stone ;  and  an  on-looker  informed  me  that 
the  cloth  was  left  for  a  short  time  on  the  patient's  face,  while 
the  administrator  was  engaged  watching  the  process  of  investi- 
gation. In  a  second  case,  one  of  the  assistants  and  a  dresser 
gave  the  anaesthetic,  in  order  to  apply  an  escharotic  to  a  spread- 
ing sore.  The  patient  had  been  several  times  safely  chloro- 
formed before.     He  was  said  to  have  died  suddenly,  and  appar- 
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ently  by  syncope.  The  other  two  cases  occurred  to  colleagues. 
In  one  case  a  toe  was  being  amputated,  and  in  the  other  tra- 
cheotomy was  being  performed.  It  appears  likely  that,  in  some 
of  these  cases,  the  trifling  nature  of  the  operation,  and  the  ab- 
sence of  that  more  regular  preparation  which  a  greater  and 
more  serious  operation  would  have  enjoined,  might  have  occa- 
sioned less  care  in  the  administration  than  is  usually  employed. 
For  it  is  a  remarkable  fact  that  a  large  proportion  of  the  deaths 
have  occurred  when  the  chloroform  was  given  for  some  trivial 
purpose ;  and  the  only  explanation  we  can  give  is,  that  the  same 
preparation  and  care  were  possibly  not  thought  necessary  as 
when  a  more  serious  operation  was  contemplated.  All  the 
patients  died  with  pallid  faces,  and  in  a  very  short  time. 
Drawing  out  the  tongue,  slapping  the  face,  and  artificial  respi- 
ration were  employed  in  all  the  cases  in  vain.  If  the  huge 
amount  of  surgery  we  have  here  be  considered,  and  the  large 
number  of  serious  operations  performed  under  all  circumstances 
and  on  persons  of  all  ages  and  in  every  state  of  health — as  we 
make  no  selection  of  cases,  and  refuse  the  benefits  of  chloro- 
form to  no  patient  having  to  undergo  an  operation — then  the 
mortality  I  have  stated  must  be  admitted  to  be  very  small  in- 
deed, and,  in  fact,  hardly  worthy  of  computation,  when  the 
advantages  which  have  been  derived  from  its  use  are  kept  in 
mind.  The  contrast  afforded  by  such  results  and  those  recorded 
elsewhere  is  very  satisfactory.  In  England,  it  has  been  said 
that  the  deaths  from  chloroform  are  at  the  rate  of  one  a  week 
during  the  year;  and  from  abroad  we  hear  of  such  a  violent 
opposition  being  inaugurated  against  it,  on  account  of  the  mor- 
tality following  its  use,  that  it  has  been  proposed  in  France  to 
seek  the  aid  of  the  Legislature  to  put  an  end  to  its  employment; 
and  one  of  the  leading  surgeons  has  not  scrupled  to  declare 
that  "chloroform  is  mortal  in  itself,  and  it  alone  is  to  blame" 
for  the  deaths.  Here  we  believe,  on  the  contrary,  that  it  is  not 
the  chloroform  which  is  to  blame,  but  the  mode  of  administration. 
I  propose  in  this  lecture,  to  explain  to  you,  as  far  as  my 
experience  goes,  in  detail,  the  steps  to  be  taken  in  order  to  insure 
safety  in  the  administration  of  chloroform;  and  I  earnestly  ask 
your  attention  to  the  subject. 
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The  very  ease  and  safety  with  which  you  are  accustomed  to 
see  chloroform  used  may  become  to  you  a  source  of  danger,  as 
you  may  conclude  that  it  requires  no  special  care.  It  is  to  divest 
your  minds  of  such  an  erroneous  idea,  and  yet  to  give  you  that 
assurance  which  is  founded  on  a  clear  understanding  of  what 
you  are  about,  that  I  thought  it  right  to  bring  this  subject 
before  you.  The  first  point  I  would  dwell  upon  is  this.  When 
you  are  going  to  put  a  patient  under  chloroform,  give  the  duty 
before  you  your  individual  attention.  Resolutely  refuse  to  take 
any  other  part  in  what  is  to  be  done  but  this  alone.  It  is  a  duty 
quite  sufficient  to  occupy  your  attention ;  and,  if  it  be  well  per- 
formed, you  will  do  the  operator  an  essential  and  important 
service.  No  person  should  ever  be  charged  with  any  other  duty 
when  he  is  asked  to  administer  chloroform  ;  and  it  has  been,  I 
believe,  from  neglecting  this,  and  from  the  same  person  trying 
to  fulfill  the  part  of  several  assistants,  that  at  least  some  of  the 
accidents  have  arisen.  The  duty  alluded  to  will,  if  rightly  per- 
formed, take  all  your  time.  The  state  of  the  patient  is  ever 
changing  ;  and,  unless,  these  alterations  be  watched  and  guided, 
danger  may  come  in  a  moment.  Under  no  circumstances,  and 
after  no  amount  of  experience,  is  a  man  justified  in  relaxing  his 
vigilance.  The  fact  that  the  patient  has  been  safely  chloro- 
formed before,  makes  no  manner  of  difference  as  regards  the 
need  of  care.  True  it  is  that  such  persons  are  usually  much 
less  nervous,  and  so  more  easily  managed;  but  there  is  no  excuse 
for  want  of  caution.  For  my  own  part,  I  declare  frankly  that, 
though  I  have  never  met  with  an  accident  in  my  own  practice 
during  over  twenty  years  of  an  active  surgical  career,  yet  I 
never  administer  it  without,  if  possible,  increasing  care.  Very 
often,  indeed,  when,  in  private  practice,  I  have  to  rely  on  the 
aid  of  practitioners  whose  use  of  chloroform  is  necessarily  lim- 
ited, I  have  far  more  anxiety  with  regard  to  the  anesthetic 
than  in  connection  with  the  operation  I  am  called  on  to  perform  ; 
and  I  feel  that,  though  fortunate  thus  far,  I  may  have  an  acci- 
dent any  day  if  I  relax  the  care  I  wish  now  to  enjoin. 

I  may  at  once  say  that  all  my  remarks  at  present  refer  solely 
to  chloroform.  I  have  used  sulphuric  ether  by  itself,  and  vari- 
ously combined  with  chloroform,  and  have  seen  enough  to  recon- 
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cile  me  to  the  use  of  chloroform  alone.  I  am  fully  aware  that 
the  teaching  of  statistics  is  against  the  safety  of  chloroform  as 
compared  with  ether.  It  has  been  said  to  be  many  times  more 
dangerous.  This  position  might  be,  I  think,  strongly  contro- 
verted if  time  allowed ;  But  let  it  at  present  pass.  I  assert 
that,  by  proper  care,  chloroform  is  a  sufficiently  manageable 
and  safe  agent  for  use ;  aud  that  it  has  the  advantage  over  ether 
of  being  quicker  and  more  certain  in  its  action — an  important 
point  in  a  hospital  where  many  patients  have  to  be  submitted 
to  its  effects ;  that  it  is  more  pleasant  both  to  patient  and  ad- 
ministrator; less  irritating  and  suffocating,  and  so  less  apt  to 
cause  panic  when  used ;  less  exciting,  and  so  less  objectionable 
in  both  public  and  private  practice ;  less  bulky,  less  wasteful, 
and  so  less  costly.  I  say  nothing  of  the  inflammability  of  ether, 
which  renders  it  dangerous  to  use  under  certain  circumstances, 
though  I  have  known  at  least  one  accident  arise  therefrom. 
The  excitement  caused  by  ether  is  very  distressing  to  look  at, 
and  can  not  be  devoid  of  danger.  If  we  follow  the  instructions 
given  by  a  high  American  authority,  we  should  exclude  all  at- 
mospheric air,  and  "  keep  it  (the  mask  saturated  with  ether) 
down  on  the  patient's  face  relentlessly."  This  contrasts  very 
disadvantageously  with  the  method  of  administering  chloroform. 
The  greater  power  of  chloroform  is  at  once  its  advantage  and 
its  danger.  If  we  can  secure  the  former  and  obviate  the  latter, 
the  problem  of  rapid  and  safe  anaesthesia  would  be  solved. 
After-sickness  we  rarely  have  here  with  chloroform,  yet  the 
greater  liability  of  sickness  to  occur  after  the  use  of  that  agent 
than  ether  has  been  strongly  stated.  During  the  last  two 
years,  I  have  three  times  performed  ovariotomy  in  the  public 
theatre  of  the  hospital,  and  everything  connected  with  the  after- 
state  of  the  patient  has  been  freely  made  known.  These  pa- 
tients have  rapidly  recovered ;  and,  though  at  least  two  of  the 
operations  were  prolonged  and  complicated,  there  was  no  after- 
sickness  to  cause  any  disturbance.  I  mention  these  operations 
in  particular,  because  some  of  you  have  seen  them,  and  as  they 
are  those  usually  selected  as  being  especially  unfitted  for  chloro- 
form on  account  of  the  after-sickness. 

For  the  safe  administration  of  chloroform,  the  first  thing  to 
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secure  is  a  pure  spirit.  I  always  employ  Messrs.  Duncan  and 
Flockhart's  of  Edinburgh,  which  has  never  failed  me  in  effi- 
ciency. It  is  always  desirable  to  prepare  your  patient,  if  pos- 
sible, for  the  inhalation.  A  purgative  should  be  administered 
the  day  before.  If  the  bowels  be  loaded,  the  stage  of  excite- 
ment is  always  prolonged  and  excessive.  Food  should  not  be 
given  for  three  hours  before  the  operation ;  but  it  is  most  de- 
sirable, especially  in  weakly  persons,  to  allow  them  a  fair  quan- 
tity of  meat,  soup,  and  bread,  at  such  an  interval  as  I  have 
mentioned  beforehand ;  in  private  practice,  strict  and  detailed 
orders  are  requisite  on  this  point,  as  unsuitable  food  is  very  apt 
to  be  given,  "  to  keep  up  the  system."  If  an  undigested  meal 
remain  in  the  stomach,  there  may  be  much  annoyance  and  con- 
siderable danger  from  vomiting ;  while,  on  the  other  hand,  an 
exhausted  condition  of  the  system,  with  diminished  courage, 
and  also  trouble  from  flatulence  and  retching,  will  arise  from 
too  long  fasting.  A  small  quantity — a  teaspoonful  or  two — of 
brandy  should  be  given,  undiluted,  just  before  the  chloroform 
is  employed.  The  less  bulky  the  form  in  which  the  stimulant 
is  given  the  better,  as  it  is  less  apt  to  be  rejected.  I  have  always 
followed  this  practice,  as  I  believe  that  it  comforts  the  patient, 
aids  the  effect  of  the  anaesthetic,  and  helps  recovery  from  it. 
No  special  preliminary  examination  of  a  patient  is  made  in 
reference  to  his  getting  chloroform ;  as,  if  he  be  fit  to  be  oper- 
ated on,  he  not  only  may  have  chloroform,  but  is  thereby  ren- 
dered more  fitted  for  undergoing  the  operation.  We  recognize 
almost  no  disease  as  rendering  a  patient  an  unfit  subject  for 
chloroform ;  and  to  examine  him  beforehand  would  only  aug- 
ment his  anxiety  and  possibly  discover  conditions  which  the 
administrator  would  better  be  in  ignorance  of,  as  it  might  ren- 
der him  less  decided  in  his  actions,  and  so  the  patient  might 
not  be  as  completely  under  the  influence  of  the  anaesthetic  as 
was  requisite  for  his  safety  (! !)  No  examination  should  be  capable 
of  augmenting  the  care  and  caution  always  to  be  employed. 
Heart  disease,  in  place  of  being  a  counter-indication  to  the  use 
of  chloroform,  is  often  greatly  alleviated  by  its  employment ; 
and  that  fatty  change  of  the  organ  which  is  supposed  to  render 
it  peculiarly  liable  to  "  paralysis,"  is  the  very  form  of  disease 
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in  which  chloroform,  if  properly  administered,  interposes  the 
most  effectual  barrier  between  it  and  the  fatal  shock  which  an 
operation  is  apt  to  occasion.  To  obtain  this  good,  however,  the 
patient  must  be  completely  anaesthetized.  If  the  action  be  in- 
complete, the  danger  is,  if  anything,  augmented.  I  have  fre- 
quently had  to  perform  operations  of  severity  when  undoubted 
heart  disease  was  present,  and  no  cases  seemed  to  me  to  do 
better  with  it.  A  good  many  of  the  deaths  under  chloroform 
have  apparently  been  due  to  patients  suffering  from  heart  dis- 
ease not,  being  completely  insensible  when  the  operation  was 
performed,  and  the  shock  killing  them.  The  chloroform  is 
blamed;  whereas  what  was  really  wrong  was  that  it  was  not 
sufficiently  pushed.  There  are  positively  no  cases  which  can 
be  submitted  to  operation  in  which  chloroform  is  inadmissible. 
Even  in  operations  about  the  mouth  and  throat  of  the  most 
formidable  kind,  you  will  here  see  it  in  use.  In  lithotrity  and 
tracheotomy,  also,  it  is  nearly  always  employed.  In  some  oper- 
ations, the  patient's  help  is  required  for  a  moment  to  effect  some 
end ;  but  in  general  this  can  be  secured  before  the  chloroform 
is  given. 

Various  things  should  be  placed  ready  to  the  hand  before  you 
begin  to  give  chloroform  to  the  patient.  Here  you  always  see 
an  artery- forceps  made  fast  to  the  corner  of  the  pillow.  I  con- 
stantly have  one  in  my  waistcoat  pocket,  and  would  never  give 
chloroform  without  having  this  instrument  at  hand.  Cold  water 
and  a  kettle  of  very  hot  water,  a  bowl  with  a  sponge  large 
enough,  when  saturated,  to  fill  it  full,  aromatic  spirit  of  ammo- 
nia and  a  syringe,  brandy,  and  a  chair  for  sitting  on,  should  be 
at  hand.  The  use  of  these  I  will  afterwards  explain.  Make 
sure  also  that  the  window  can  be  opened,  and  a  current  of  air 
obtained. 

I  prefer  giving  chloroform  early  in  the  day.  I  have  supposed 
that  this  renders  it  less  apt  to  disagree.  The  patient  is  to  be 
placed  in  the  recumbent  position,  with  a  somewhat  low  head. 
Never  be  induced  to  administer  chloroform  in  any  other  posture. 
Many  accidents  have  arisen  from  neglect  of  this.  Cover  the 
patient  comfortably,  but  not  heavily,  and  never  put  any  instru- 
ments or  apparatus  on  the  chest  or  abdomen.  Let  there  be  no 
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crowding  of  bystanders  around  his  head,  so  as  to  obstruct  the 
air.  The  dress  should  be  loose,  especially  about  the  throat ; 
and  females  should  always  put  off  their  corsets,  and  loosen  all 
constricting  bands.  Any  false  teeth  which  may  get  loose 
should  be  removed.  A  source  of  great  annoyance,  and,  I  am 
convinced,  of  danger,  is  extreme  nervousness  on  the  part  of  the 
patient.  Many,  from  ignorance,  dread  the  period  of  insensi- 
bility very  greatly,  and  will  excite  themselves  to  a  great  pitch 
at  the  anticipation.  This  is  very  difficult  to  allay.  They  fre- 
quently tell  you  that  they  know  perfectly  they  will  "  never 
come  out  of  it;"  and  this  fear  is  very  often  caused  by  the  read- 
ing of  cases  of  recent  accident  from  chloroform  in  the  news- 
papers. Persons  who  have  to  undergo  operation  not  uncom- 
monly seek  out  and  store  up  such  knowledge ;  and  I  am  sure 
that  if  editors  of  newspapers  knew  the  harm  which  these  other- 
wise useless  records  do  in  increasing  the  anxiety  of  both  pa- 
tients and  surgeons,  they  would  be  more  chary  of  communi- 
cating such  information  to  the  public.  Hysterical,  anaemic 
women  are  most  apt  thus  to  cause  embarrassment.  We  all 
know  that  excessive  fear  may  of  itself  kill  by  syncope ;  and 
that  it  must  act  most  prejudicially  on  the  action  of  the  heart 
under  the  circumstances  we  are  now  considering,  must  be  con- 
ceded. Doubtless,  some  of  the  details  attributed  to  anaesthetics 
have  been  solely  due  to  this  mental  shock.  It  is  remarkable 
how  completely  this  alarm  disappears  after  even  one  experience 
of  the  action  of  chloroform,  and  how  quickly  the  most  nervous 
resign  themselves  afterwards  to  its  action.  A  nervous  person, 
though  expressing  great  courage,  is  generally  "  a  bad  breather." 
He  either  respires  in  a  shallow,  ineffective  way,  or  inhales  too 
deeply.  Either  mode  of  breathing  is  objectionable.  We  wish 
the  patients  to  respire  naturally,  as  if  nothing  was  being  done. 
We  desire,  in  short,  that  they  think  as  little  as  possible  about 
it.  Those  who  breathe  faintly  are  long  in  being  affected,  and 
take  so  much  of  the  vapor  that  they  are  very  apt  to  suffer  from 
after-sickness;  while  those  who  breathe  too  deeply,  will  take  it 
more  quickly  into  their  system  than  we  may  wish.  It  is  well 
in  such  cases  to  withdraw  the  towel,  and  quietly  show  them 
how  to  breathe;  nay,  in  persons  who  are  very  nervous,  it  may 
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be  desirable  to  give  them  this  instruction,  even  some  time  before 
they  are  to  be  operated  on.  This  may  be  done  in  a  cheerful 
encouraging  way ;  they  may  be  even  accustomed  to  the  smell  of 
the  chloroform  if  great  dread  of  it  be  evinced,  or  a  little  eau-de- 
Cologne  may  be  mixed  with  it  to  diminish  its  pungency.  It  is 
occasionally  necessary,  all  for  the  same  object,  not  to  inform  the 
patient  exactly  when  the  operation  is  to  be  performed ;  and  you 
observe  that,  in  this  institution,  we  generally  administer  the 
chloroform  to  females  and  nervous  subjects  in  the  side  room 
outside  of  the  theatre,  so  as  to  avoid  the  trial  of  bringing  them 
in  before  so  many.  Here,  we  always  use  a  towel  in  giving 
chloroform.  No  other  form  of  inhaler  has  ever  been  employed, 
unless  it  be  Skinner's  simple  appliance,  which,  many  years  ago,  I 
tried  without  deriving  such  benefits  from  its  use  as  to  make  me 
abandon  the  towel,  which  is  so  simple,  so  ready,  and  so  efficient 
a  vehicle.  This  is  Skinner's,  (shown),  and  for  children  it  is  ad- 
mirable. This  drop-bottle,  which  allows  the  easy  addition  of 
small  quantities,  is,  however,  an  essential  part  of  it,  and  without 
it  the  real  advantage  of  the  apparatus  is  not  secured.  There 
is,  to  say  the  least  of  it,  a  mystery  about  all  machines,  and  they 
are  calculated  to  produce  an  apprehension  which  is  undesirable. 
I  have  elsewhere  seen  various  forms  of  inhalers  used,  and  I  have 
imbibed  a  strong  objection  to  them.  The  advantage  they  are 
supposed  to  possess  is,  that  they  accurately  measure  the  strength 
of  the  vapor  inhaled,  and  prevent  it  from  being  too  concentrated. 
In  order  that  they  should  accomplish  this,  a  certain  mechanism 
is  necessary  which  is  liable  to  derangement,  and  which,  I  think, 
does  not  secure  any  better  supply  of  atmospheric  air  than  the 
way  in  which  you  see  the  towel  used  here.  In  private  practice, 
an  inhaler  is  troublesome  to  carry  about,  and  it  is  expensive ; 
but,  above  all,  many  more  deaths  have  occurred  where  some 
form  of  inhaler  is  used  than  in  Scotland,  where  a  towel  is  the 
only  agent  employed.,  Do  not  take  a  towel  with  a  fringe,  as,  if 
it  fall  over  the  patient's  face,  it  annoys  him  and  retards  his 
progress.  In  texture,  the  cloth  should  not  be  too  thin,  and, 
when  folded,  the  side  without  free  edges — that  is,  the  one 
formed  by  the  combined  doubling  of  the  whole — should  be  that 
on  which  the  chloroform  is  poured.     The  administrator's  hand 
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is  apt  to  lose  hold  of  one  or  more  of  the  free  edges,  if  they  be 
placed  in  front,  and  these  fall  down  close  to  the  patient's  face, 
and  may  prove  troublesome. 

These  are  trifles  which,  in  their  sum,  count  towards  the 
the  result.  We  put  no  oiled  silk  between  the  folds  of  the  towel, 
Chloroform  is  to  be  liberally  poured  over  the  edge  of  the  towel, 
and  the  cloth  so  held  (all  these  points  were  here  demonstrated 
on  a  patient)  that  a  hand  is  placed  on  each  side  of  the  head  to 
steady  it  and  keep  the  neck  straight.  The  towel  is  then  pushed 
from  each  side  towards  the  centre,  so  as  to  form  a  gutter  in  front 
of  the  mouth  and  nose.  To  do  all  this  satisfactorily,  the  patient 
should  lie  on  a  narrow  bed,  where  he  can  be  approached  on  all 
sides,  and  the  administrator  stands  directly  above  his  head,  look- 
ing towards  the  feet.  At  least  two  other  assistants  are  required ; 
one  to  stand  on  each  side.  They  attend  to  the  pulse,  and  are 
ready  to  command  the  patient's  movements.  There  is  less 
anxiety  in  the  use  of  chloroform  in  hospital  practice  than  in 
private  life,  as  there  are  more  assistants  and  better  accommo- 
dation in  every  respect  to  be  had  in  public  institutions.  The 
patient  should  be  made  to  close  his  eyes  and  breathe  slowly. 
Do  not  at  first  place  the  cloth  close  to  the  face,  but  hold  it  at  such 
a  distance  as  will  allow  the  free  inhalation  of  atmospheric  air,  so 
as  to  give  the  patient  confidence;  and  then,  after  a  little,  it. can 
be  approximated.  It  may  be  necessary  to  remove  it  altogether 
time  after  time,  so  as  to  allow  you  to  encourage  the  patient  and 
prevent  panic.  Nothing  is  worse  than  to  force  the  process. 
Violent  struggling  and  fainting  may  be  expected  if  any  such 
dangerous  method  be  pursued.  If  a  child  cry,  this  is  a  good 
opportunity  to  get  the  vapor  inhaled.  If  the  patient  be  a  male, 
it  is  useful  to  expose  the  pit  of  the  stomach,  as  the  movements 
of  respiration,  and  frequently  the  action  of  the  heart,  are  easily 
seen  in  this  way ;  but  too  great  reliance  must  not  be  placed  in 
the  movements  of  the  abdomen  and  chest,  irrespective  of  other 
evidence  of  the  breathing  going  on.  The  administrator  must, 
however,  watch  these  movements  intently,  and  it  is  not  difficult 
for  him  at  the  same  time  to  feel  the  temporal  artery  with  the 
fingers  which  are  below  the  towel.  He  must  constantly,  as  the 
patient  is  becoming  affected  by  the  anaesthetic,  look  at  the  face 
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and  lips ;  it  is  there  that  he  will  at  once  detect  any  abnormal 
condition.  Whenever  the  respiratory  function  is  becoming  em- 
barrassed, the  dark  color  of  the  lips  will  at  once  give  evidence  of 
it ;  while,  if  trie  heart's  action  threaten  to  fail,  the  blanching  of 
the  lips  will  at  once  attract  his  attention.  In  old  and  weak 
people,  and  those  who  are  anaemic  from  any  cause,  special  atten- 
tion is  called  for.  It  is  always  to  be  borne  in  mind  that  both 
the  breathing  and  the  pulse  demand  attention ;  for,  although  I 
very  strongly  incline  to  the  belief  that  obstruction  to  the 
respiration  always  precedes  the  syncope  of  which  we  have  heard 
so  much,  still  the  observation  of  competent  and  careful  admin- 
istrators has  not  so  entirely  confirmed  that  view  as.  to  entitle 
us  to  concentrate  all  our  attention  on  the  breathing  alone. 
The  sound  of  the  respiration  should,  if  possible,  be  constantly 
noticed,  and  all  snoring  or  difficulty  at  once  looked  to.  It  is 
true  that  ordinary  snoring  may  occur ;  but  stertor  or  the  snorting 
of  obstructed  breathing  is  a  warning  never  to  be  for  a  moment 
neglected.  It  seems  likely,  from  the  observations  of  Mr.  Lister, 
that  stertor  may  have  both  a  palatine  and  a  laryngeal  origin ; 
but,  whenever  it  occurs,  it  is  a  warning-note  of  approaching 
danger. 

I  should  have  said  before  that  we  never  measure  the  amount 
of  chloroform  poured  on  the  cloth.  We  do  not  believe  that  it 
matters  much  what  quantity  is  used,  so  long  as  the  effects  are 
watched.  More  deaths,  I  fear,  are  due  to  too  little  than  to  too 
much  chloroform  being  given.  By  this  I  mean  that  in  very 
many  cases  the  fatal  result  has  been  due  to  imperfect  narcotism, 
and  the  shock  of  the  operation  having  full  or  even  augmented 
force  on  the  patient.  Never  trust  for  safety  to  the  smallness  of 
the  quantity  employed.  Drops  may  kill  when  drachms  might 
save.  No  more  erroneous  proof  of  the  efficiency  of  the  method 
of  administration  used  can  be  than  an  appeal  to  the  small 
quantity  which  has  been  expended ;  and  yet,  in  fatal  cases,  how 
often  is  that  advanced  as  evidence  of  the  great  care  which  was 
exercised ! 

When  renewing  the  chloroform,  do  not  remove  the  towel,  but 
pour  it  on  the  outside,  and  turn  the  cloth.  In  this  way,  much 
time  is  saved,  and  less  chloroform,  is  on  the  whole,  administered, 
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as  the  patient  is  not  allowed  half  to  recover  each  time  that  more 
chloroform  is  required.  Never,  under  any  circumstances,  lay 
the  towel  down  on  the  patient's  face  without  your  hand  being 
below  it. 

To  keep  up  the  effects,  the  administrator  must  carefully  watch 
for  any  evidence  of  returning  motion ;  and,  by  the  reapplication 
of  the  cloth,  a  mere  sniff  of  the  vapor  may  be  enough  to  retain 
command  of  the  condition  in  which  we  wish   him  to  remain. 

Perfect  quietness  should  be  maintained  while  the  adminis- 
tration is  proceeding.  The  patient's  attention  is  excited  by  any 
talking  or  other  noise,  and  he  often  strains  to  hear  what  is  said 
(supposing,  if  he  be  at  all  nervous,  that  it  is  sure  to  be  about 
himself);  and  in  this  way  the  influence  of  the  vapor  is  delayed. 

The  early  effects  are  those  of  excitement  in  most  cases.  The 
patient  speaks  incoherently,  and  often  loudly,  and  may  struggle 
much.  The  degree  of  this  excitement  and  its  continuance  vary 
greatly  in  different  persons.  No  doubt  temperament  may  affect 
it ;  but  the  state  of  previous  nervousness  and  the  condition  of 
the  bowels  influence  it  considerably;  while  intemperate  habits, 
or  the  inordinate  use  of  tobacco  or  opium,  most  markedly  aug- 
ment it.  It  is  always  a  dangerous  condition.  The  respiration 
is  often  much  obstructed,  and  the  terrible  strain  to  which  the 
heart  and  the  vessels  of  the  brain  are  subjected  is  full  of  anx- 
iety. Occasionally,  patients  become  very  rigid,  and,  clenching 
the  teeth  and  setting  the  muscles,  seem  almost  in  a  tetanic  seiz- 
ure. The  cloth  should  be  withdrawn,  and  close  attention  given 
while  such  unpleasant  effects  last.  Usually,  this  state  passes 
off  quickly;  but,  if  not,  do  not  increase  the  supply  of  chloro- 
form on  the  towel,  as  a  very  rapid  and  deep  induction  is  not 
uncommon  after  such  struggling.  It  is  always  to  be  remem- 
bered, however,  that  this  stage  of  excitement  may  not  occur  at 
all,  or  be  very  transient;  as  otherwise,  in  watching  for  it,  the  full 
state  of  anaesthesia  may  be  reached  before  we  are  aware  of  it. 

When  the  patient  is  struggling,  there  is  a  right  and  a  wrong- 
way  of  holding  him.  If  you  try  to  restrain  him  by  sheer  force, 
you  will  only  augment  his  struggles.  When  he  meets  with 
resistance,  he  tries  hard  to  overcome  it ;  but  if  you  guide  his 
hand  clear  of  the  cloth,  which  it  is  usually  his  object  to  seize', 
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you  will  occupy  his  attention,  and  prevent  him  from  doing  any 
harm.  A  good  way  to  fix  his  body,  if  that  be  required,  is  for 
an  assistant  standing  on  each  side  to  face  the  patient,  and  place 
a  hand  in  front  of  each  shoulder,  and  so  press  him  firmly  down 
on  the  bed.  There  is  no  better  or  more  effective  way  of  fixing 
him  than  this.  The  patient  is  generally  much  concerned  to  get 
rid  of  the  saliva  which  the  chloroform  causes  to  be  secreted  in 
augmented  quantities.  Some  keep  constantly  swallowing,  while 
others  eject  it.  In  the  latter  case,  they  appear  to  concentrate 
their  whole  energy  in  collecting  and  throwing  it  out,  and  this 
so  occupies  them  that  the  inhalation  is  retarded.  You  should 
always  have  a  soft  cloth  beside  you  to  wipe  the  sputum  quickly 
out  of  the  mouth,  and  the  same  plan  should  be  adopted  to 
get  rid  of  any  vomited  matter  which  may  be  brought  up.  To 
twist  the  neck  toward  a  basin  is  a  troublesome  and  even  dan- 
gerous method  of  management.  Till  the  vomiting  has  passed 
off,  no  more  chloroform  should  be  given.  As  the  patient  be- 
comes more  deeply  affected,  the  respiration  gets  regular  and 
natural ;  the  pulse,  probably  hitherto  excited,  comes  down  to 
the  natural  standard,  and  frequently  assumes  a  regularity  it 
had  not  at  first.  The  anaesthetic,  in  turn,  acts  on  the  brain  and 
spinal  cord,  and  so  abolishes  intelligence,  together  with  voluntary 
motion  and  sensation.  This  stage  is  all  that  I  have  usually  seen 
operators  abroad  ask  for.  They  do  not,  as  a  rule,  wait  for  the 
disappearance  of  reflex  action  as  we  do,  and,  consequently,  the 
movements  of  the  patient  commonly  continue  during  an  opera- 
tion. An  English  authority  has  told  us  to  seek  no  more  than 
the  abolition  of  feeling,  and  says  we  are  to  keep  the  patient 
quiet  by  force  during  the  operation.  This  is  wrong.  At  the 
stage  alluded  to,  the  danger  to  the  heart  during  an  operation 
is,  if  possible,  augmented.  It  is  requisite  for  safety  that  we  go 
on  till  reflex  action  is  asleep,  and  this  we  know  by  the  lids  not 
closing  when  the  eyeball  is  touched.  This  is  a  very  good  and 
useful  test  of  the  condition  of  complete  anaesthesia  having  been 
attained  ;  and  no  operation  should  be  performed  till  that  state 
has  been  reached.  If  we  interfere  sooner,  no  protection  to  life 
is  secured  by  the  use  of  the  chloroform.  Another  test,  but  a  much 
less  efficient  one,  is  to  handle  the  diseased  or  injured  part,  and 
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observe  if  it  be  withdrawn  from  us.  I  have  not  been  able  to 
discover  any  change  in  the  pupil  which  is  so  constant  or  decided 
as  to  be  of  any  practical  value  as  a  guide  in  administering  chlo- 
roform, so  that  I  will  not  occupy  your  time  by  any  reference  to 
that  point. 

What  we  wish,  then,  is  to  annul  intelligence,  voluntary  mo- 
tion, sensation,  and  reflex  action.  We  do  not  wish  to  interfere 
with  the  vital  functions  of  the  lungs  and  heart,  which  go  on  so  long 
as  their  regulating  ganglia  are  not  involved.  If  obstruction  to 
the  breathing  arise,  and  the  blood  become  supercharged  with 
the  anaesthetic,  then  danger  to  the  functions  referred  to  very 
quickly  comes  on.  Asphyxia  will  show  itself  by  the  dark  lips 
and  face,  and  more  or  less  embarrassment  in  breathing,  while 
syncope  too  surely  proclaims  itself  by  the  death-like  pallor  which 
overspreads  the  countenance.  It  is,  as  showing  a  tendency  to 
these  dangerous  conditions  that  any  lividity  or  paleness  of  the 
lips  during  administration  demands  instant  attention.  A  slight 
degree  of  either  state  may  be  present  (and,  in  fact,  in  most 
cases  is  present),  but  it  should  never  be  trifled  with,  but  always 
be  carefully  watched.  Lividity,  with  loud  breathing,  you  will 
now  and  again  see ;  but  I  trust  you  may  never  have  any  ex- 
perience of  the  deadly  pallor,  the  opaline  whiteness  of  the  fea- 
tures, which  marks  the  most  fatal  of  all  accidents  from  chloro- 
form. I  have  seen  it  twice,  and  can  never  forget  it.  Both 
patients  were  rescued  by  lowering  the  head  and  shoulders  in 
the  way  afterwards  related.  Whether  this  syncope  is  always 
preceded  by  such  obstruction  to  the  respiration  as  should  at- 
tract attention,  is  not  by  any  means  clearly  established.  For 
my  own  part,  I  think  that  it  usually  is ;  but  careful  observers  who 
have  had  to  deplore  the  fatal  consequences  of  such  an  occur- 
rence, have  strenuously  maintained  that  no  preliminary  em- 
barrassment to  the  breathing  was  present.  The  first  time  I 
saw  it  was  in  the  Royal  Infirmary,  and  I  was  standing  close  to 
the  patient  at  the  moment.  I  can  not  say  that  I  saw  any  evi- 
dence of  obstruction  before  the  establishment  of  the  syncope, 
but,  as  I  was  not  in  immediate  charge  of  the  administration,  I 
can  not  be  certain.  On  the  second  occasion,  the  patient  un- 
questionably did  present  signs  of  obstructed  respiration,  but  not 
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in  a  violent  or  intense  degree.  The  embarrassment  did  not 
appear  worse  than  it  often  is  when  it  passes  off  without  harm; 
but  in  a  moment,  as  if  a  flash  of  light  passed  over  the  face, 
every  capillary  was  emptied  of  blood,  and  the  whole  expression 
became  that  of  a  dead  man.  What  was  done  in  these  cases 
was  what  I  recommend  you  to  do  in  like  circumstances.  The 
tongue  was  well  drawn  out,  the  head  and  shoulders  were  lowered 
over  the  side  of  the  bed  till  the  head  touched  the  floor,  and  cold 
water  was  dashed  on  the  face  and  chest.  In  the  one  case, 
almost  immediate  reaction  took  place,  the  heart  resumed  its 
function,  and  the  patient  is  not  aware  to  this  hour  that  he  was 
in  any  danger,  nor  did  he  suffer  any  after-harm  from  the  chlo- 
form.  In  the  other,  recovery  was  more  slow ;  but  it  was,  I 
think,  fairly  attributable  to  the  means  employed.  I  sat  down 
on  a  chair,  and  pulled  his  head  down  from  the  high  hospital  table 
into  my  lap.  An  assistant  held  the  tongue  out,  another  dashed 
water,  and  I  was  able  to  apply  Silvester's  method  of  artificial 
respiration.  A  terrible  moment  or  two  passed  before  life  was 
rekindled.  The  most  curious  and  instructive  circumstance, 
however,  was,  that  twice  over  the  pallor  returned  when  the  pa- 
tient was  replaced  on  the  table,  to  disappear  again  when  the 
head  was  lowered  as  before.  Nelaton  explains  the  condition  to 
which  I  have  referred  as  being  due  to  anasmia  of  the  brain  ; 
hence  the  mode  of  dealing  with  it  described,  which  emanated 
from  him.  Whatever  be  the  true  cause  of  the  symptoms,  I 
am  fully  convinced  of  the  efficacy  of  the  remedy.  It  is  said 
that  in  these  cases  the  heart  ceases  to  beat  before  the  respira- 
tion is  arrested  ;  but,  in  truth,  the  whole  affair  takes  so  short  a 
time,  the  invasion  of  the  danger  is  so  rapid,  that  it  is  not  easy 
to  declare  what  is  the  succession  of  events. 

The  electric  or  galvanic  battery  is  capable  of  doing  good  ser- 
vice in  the  circumstances  I  have  described.  The  poles  can 
either  be  applied  to  the  nape  and  prascordium,  or  to  the  phrenic 
nerve  at  the  point  where  the  omo-hyoid  passes  below  the  sterno- 
hyoid in  the  neck,  and  the  side  of  chest  near  the  heart.  The 
proper  management  of  either  the  continuous  or  the  interrupted 
current  for  the  purpose  held  in  view  is  not  so  simple  as  many 
represent ;  and  as  a  machine  is  seldom  at  hand  when  wanted 
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(never,  I  may  say,  in  private  practice),  you  need  hardly  count 
on  any  aid  from  it.  A  rapid  and  very  good  plan  of  rousing  the 
heart  is  to  saturate  the  sponge  I  advised  you  to  have  prepared 
before  hand,  with  very  hot  water,  stuff  the  bowl  of  which  I 
spoke  with  it,  and  evert  it  over  the  heart.  This  acts  rapidly 
and  with  energy.  For  the  relief  of  mere  asphyxia  it  is  mani- 
festly wrong  to  lower  the  head,  though  the  record  of  fatal  cases 
would  show  that  this  has  been  frequently  done.  When  the  ob- 
struction to  the  breathing  is  due  to  the  falling  back  of  the 
tongue  and  its  mechanically  impeding  the  breathing,  then  it  can 
be  easily  removed  by  drawing  the  tongue  itself  forward,  or 
seizing  the  beard  or  the  lower  jaw,  as  Mr.  Clover  has  proposed, 
and  drawing  the  whole  forward ;  but  when  the  difficulty  is  lower 
down  ("  laryngeal "),  then  nothing  short  of  pulling  the  tongue 
firmly  and  decidedly  out  of  the  mouth,  well  beyond  the  line  of 
the  teeth,  will  give  relief.  The  finger  ia  quite  inadequate  to 
accomplish  this.  The  artery-forceps  should  be  used,  and  a  good 
firm  hold  taken  of  the  organ,  and  so  strong  a  pull  made  that  it 
is  very  firmly  put  on  the  stretch.  Mr.  Lister  has  stated  his 
conviction  that  this  does  more  than  act  mechanically;  he  sup- 
poses that  it  acts  through  the  nervous  system  in  reestablishing 
the  dormant  function.  Be  this  as  it  may,  the  effect  is  markedly 
good.  Cold  water,  slapping  the  face  and  chest  smartly,  and 
artificial  respiration,  are  the  other  remedies  called  for.  A  cur- 
rent of  cold  air  from  window  or  door  should  at  once  be  allowed 
to  play  on  the  face  and  chest.  Turning  the  head  to  the  left 
side  will,  in  an  uncertain  and  feeble  way,  replace  the  drawing 
out  of  the  tongue  if  it  has  fallen  back.  It  may  be  true  that 
the  tongue  is  occasionally  drawn  out  and  lacerated  unnecessa- 
rily when  we  use  the  forceps  (though  you  will  admit  that  it  is 
not  often  that  we  have  here  to  interfere  with  it) ;  yet  it  is  bet- 
ter that  it  should  occasionally  be  pulled  out  without  cause,  than 
that  by  neglecting  this  important  measure  we  should  risk  losing 
our  patient.  I  have  seen  no  case  in  which  opening  the  larynx 
or  trachea  was  called  for;  but  if  artificial  respiration  could  be 
better  conducted  by  so  doing  in  cases  of  danger,  then  such  an 
operation  would  be  legitimately  performed.  The  artificial  res- 
piration should  be  continued  for  a  considerable  time,  and  not 
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desisted  from  in  fatal  cases  till  all  possible  hope  is  abandoned. 
Smelling  salts  to  the  nose,  and  the  injection  into  the  rectum  of 
aromatic  spirit  of  ammonia  (a  drachm  in  an  ounce  of  water), 
might  help  to  rouse  the  patient.  In  no  case  should  a  stimulant 
be  given  by  the  mouth  unless  the  patient  can  distinctly  swal- 
low. If  brandy  be  forced  into  his  throat  when  deglutition  is 
gone,  only  harm  can  follow.  It  is  always  to  be  remembered 
that  the  chest  may  heave  as  if  respiration  were  going  on,  and 
yet  no  air  may  be  entering  the  lungs. 

I  have  been  thus  induced  to  speak  to  you  of  the  dangers 
which  may  attend  the  administration  of  chloroform,  but  in 
point  of  fact  these  dangers  very  rarely  appear.  Usually  the 
patient  sinks  into  a  gentle  and  undisturbed  sleep,  and  awakens 
to  express  his  pleasure  and  astonishment  that  the  operation  is 
completed.  When  we  wish  him  to  recover,  the  chloroform- 
cloth  should  be  put  far  away  from  him,  never  left  on  the  pillow; 
he  should  be  made  warm  by  blankets  and  hot  pan ;  a  plentiful 
supply  of  fresh  air  admitted,  and,  if  necessary,  some  smart 
slaps  given  to  his  face  to  rouse  him.  So  soon  as  he  can  swallow, 
some  strong  warm  tea  should  be  given,  and  in  a  quiet  dark 
room  he  may  be  left  to  sleep.  I  know  nothing  like  tea  for  re- 
moving all  traces  of  the  chloroform;  and  if  a  short  sleep  be 
obtained,  no  further  trouble  need  be  feared.  Sickness  depends,  I 
think,  more  than  anything  else  on  the  prolonged  use  of  chloro- 
form, when  care  has  not  been  taken  so  to  manage  it  that  as 
small  a  quantity  as  possible  is  used  in  keeping  up  the  effect. 
When  the  stomach  is  quite  empty  and  the  system  has  been 
drenched  with  chloroform,  the  recovery  is  less  rapid  and  satis- 
factory. Do  not  give  any  opiate  afterwards,  either  by  the 
mouth  or  otherwise;  it  only  tends  to  derange  the  stomach  and 
cause  sickness  and  headache.  Iced  champagne,  chips  of  ice, 
darkness,  rest,  light  food,  and  heat  over  the  abdomen,  have 
always  appeared  to  me  to  act  most  beneficially  in  removing 
chloroform  sickness ;  but  of  this,  I  am  glad  to  say,  my  experi- 
ence has  been  very  limited. 

There  seems  some  reason  to  suppose  that  chloroform  accu- 
mulates, to  some  extent,  in  the  system.  Certain  it  is,  that  no 
patient  should  be  left  alone  till  he  is  entirely  and  completely 
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recovered  from  its  influence.  A  partial  restoration  should  never 
be  deemed  a  condition  of  secured  safety.  The  sooner  the  pa- 
tient returns  to  the  use  of  solid  food  the  better.  Constipation 
is  a  common  consequent  of  chloroform  action.  On  the  second 
or  third  day,  a  saline  purgative  should  be  used  to  relieve  this, 
and  any  remains  of  headache  are  best  got  rid  of  by  such 
means. 

Gentlemen,  in  bringing  these  remarks  to  a  close,  I  regret 
that  my  time  will  not  allow  me  to  dwell  on  many  collateral 
points  of  great  interest.  I  have  tried  to  follow  out  the  narra- 
tive of  chloroform  administration  as  clearly  as  possible.  I  am, 
as  I  before  said,  very  conscious  that  a  change  may  any  day 
come  in  the  success  which  has  hitherto  attended  my  own  prac- 
tice as  regards  chloroform ;  but  I  can  conscientiously  say  that 
hitherto  I  have  never  refused  to  administer  it  to  any  patient 
who  had  an  operation  to  undergo,  and  that  I  have  never  been 
baffled  in  securing  the  required  effect,  nor  has  any  accident  fol- 
lowed when  the  rules  I  have  tried  to  lay  down  have  been  at- 
tended to.  If  you  are  to  secure  safety,  it  can  only  be  by  con- 
stant and  sedulous  attention*  An  accident  can  usually  be 
traced  to  an  error  on  the  part  of  the  administrator.  Do  not 
believe  in  idiosyncrasies,  but  have  faith  in  the  power  of  care 
and  caution  on  your  part  when  you  administer  this  useful  and 
powerful  agent.  (Silvester's  method  of  artificial  respiration 
was  then  demonstrated  on  a  patient.) — Brit  Med.  Jour. 


Art.  II. — Process  of  Inflammation.     By  Professor  Burdon 
Sanderson. 

The  lecture  (delivered  on  December  20th)  began  by  recapit- 
ulating the  conclusions  of  Mr.  Lister  as  to  the  nature  of  the 
vascular  changes  which  constitute  the  early  stages  of  the  pro- 
cess of  inflammation,  according  to  which,  in  the  first  place,  the 
dilatation  of  the  arteries,  which  must  be  regarded  as  the  cen- 
tral fact  of  the  primary  afflux  of  blood,  is  due  to  suspension  of 
the  action  of  a  "peripheral  coordinating  apparatus  "  capable  of 
being  acted  on  independently  of  the  cerebro-spinal  nervous  cen- 
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tres ;  and,  secondly,  the  increased  resistance  in  the  capillary 
system,  of  which  we  have  evidence  in  the  phenomena  of  con- 
gestion and  stasis,  is  to  be  attributed  to  impaired  vitality  of 
the  blood  vessels.  With  reference  to  the  latter  of  these  doc- 
trines, it  was  clearly  pointed  out  that  it  has  nothing  in  common 
with  that  of  "  capillary  force."  It  does  not  imply  that  any 
part  of  the  motion  of  the  blood  originates  by  liberation  of  en- 
ergy resident  in  the  tissues  or  capillaries,  but,  in  accordance 
with  the  teaching  of  Harvey,  assigns  the  whole  of  the  mechani- 
cal work  done  in  the  maintenance  of  the  circulation  to  the 
heart. 

Mr.  Lister's  paper  appeared  in  1858.  In  1868  a  new  name 
connected  itself  with  the  history  of  inflammation — a  name 
already  as  familiar  to  all  of  us  as  those  of  Paget,  Virchow,  Lis- 
ter, or  Simon.  Cohnheim  formulates  his  conception  of  inflam- 
mation in  terms  which,  at  first  sight,  seem  to  resemble  those 
employed  by  Lister — "  Alteration  of  the  physiological  state  of 
the  walls  of  the  vessels  is  the  determining  cause  of  those  phe- 
nomena and  processes  which  we  commonly  recognize  as  acute 
inflammation."  It  would,  however,  be  a  great  mistake  to  sup- 
pose that  the  ideas  of  Lister  had  any  influence  on  his  successor, 
for  in  fixing  on  the  vessel-wall  as  the  seat  of  all  that  is  essen- 
tial in  the  process  of  inflammation,  Cohnheim  was  wholly  un- 
influenced by  any  theory,  either  preconceived  in  his  own  mind 
or  derived  from  others.  It  was  the  direct  outcome  of  his  own 
great  discovery  as  to  the  mechanism  of  exudation — a  discovery 
which,  so  to  speak,  took  every  one  by  surprise,  for  this  very 
reason,  that  it  was  not  led  up  to,  as  so  many  discoveries  are,  by 
anything  which  had  come  before  either  in  the  way  of  theory  or 
observation. 

Before  Cohnheim,  we  thought  of  exudation  as  consisting  in 
the  sweating  out  from  the  blood  vessels  of  the  liquid  part  of 
the  blood,  and  particularly  of  its  fibrin-producing  constituent. 
Now  we  have  to  add  to  this  conception  that  of  the  squeezing 
out  of  the  corpuscular  elements.  From  the  first  moment  that 
the  new  fact  was  accepted  as  true,  it  was  at  once  seen  by  its  dis- 
coverer that  it  bore  upon  every  question  relating  to  the  nature 
of  exudation,    and  the  conditions   on   which  it  is  dependent. 
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He  therefore  devoted  himself  during  the  eventful  years  which 
followed  the  publication  of  the  celebrated  paper  "  On  Inflamma- 
tion and  Suppuration,"  to  those  elaborate  investigations  on  the 
pathology  of  the  circulation  which  are  recorded  in  the  essay 
"  On  Embolism,"  published  in  1872,  and  in  the  Researches  on 
Inflammation,  which  appeared  in  1873.  It  is  remarkable  that 
facts  which  were  of  the  greatest  value  in  the  elucidation  of  in- 
flammatory exudation  were  brought  to  light  by  the  experiments 
on  embolism.  By  these  experiments  it  was  shown  for  the  first 
time  that  the  essential  anatomical  condition  for  the  production 
of  embolic  infarction  is,  that  the  obstructed  artery  should  be 
a  terminal  one — i.  e.,  an  artery  of  which  the  branches  do  not 
communicate  directly  with  those  of  any  collateral.  In  accord- 
ance with  the  well-established  principles  which  govern  the  cir- 
culation, he  showed  that  if  such  an  artery  is  plugged,  the  whole 
vascular  system  of  the  region  supplied  by  it  becomes  filled  with 
stagnant  blood  derived  from  the  veins,  and  that  the  resulting 
sanguineous  infiltration  of  the  tissue  is  dependent  on  extrava- 
sation which  takes  place  through  the  walls  of  the  capillaries, 
notwithstanding  that  there  is  no  solution  of  continuity  of  their 
walls.  These  facts  soon  led  to  the  inference  that  the  reason 
why  the  corpuscles  find  their  way  out  of  the  vessels  in  this 
case,  is  to  be  sought  for  in  the  alteration  of  property  which  the 
capillaries  sustain  in  consequence  of  the  cessation  of  the  circu- 
lation. 

Following  out  this  consideration,  Cohnheim  was  led  to  in- 
quire what  would  be  the  result  if  an  organ  were  deprived  of 
blood  for  a  time  without  being  the  seat  of  hemorrhagic  infarc- 
tion. With  this  view,  a  number  of  experiments  were  made 
(the  most  important  of  which  were  fully  described  in  the  lec- 
ture), of  which  the  general  result  was  as  follows :  Whenever, 
in  a  mammal,  the  circulation  is'  completely  arrested  in  an  organ 
(as,  for  example,  in  the  ear  of  the  rabbit)  by  the  simultaneous 
occlusion  of  arteries  and  veins  for  a  sufficient  number  of  hours 
(the  time  varying  according  to  the  kind  of  animal  under  ob- 
servation), it  is  observed  that  immediately  after  the  restoration 
of  the  circulation  there  is  an  abundant  afflux  of  blood  in  the 
organ  so  acted  upon,  which,  in  consequence,  becomes  intensely 
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red  and  hot,  the  arteries  being  dilated  to  more  than  twice  their 
natural  size,  and  the  temperature  of  the  part  higher  by  several 
degrees  than  that  of  its  fellow.  Within  half  an  hour,  the  arte- 
ries have  returned  to  their  normal  state,  but  the  part,  before 
merely  hyperasmic,  has  become  oedematous.  On  puncturing  it, 
it  is  found  that  the  infiltrated  liquid  is  loaded  with  colorless 
corpuscles — is,  in  fact,  purulent ;  in  a  word,  the  condition  of 
the  tissue  is  that  of  acute  corpuscular  infiltration,  with  this  re- 
markable characteristic,  that  it  affects  equally  the  whole  of  the 
region  previously  deprived  of  circulation,  and  does  not  extend 
beyond  it.  What  is  to  be  learned  from  the  observation  is  this, 
that  the  privation  of  blood,  when  continued,  say  for  sixteen 
hours,  is  so  damaging  to  the  tissue  of  the  organ  placed  under 
this  condition  that,  although  it  looks  perfectly  healthy  and  nat- 
ural, so  long  as  no  blood  is  circulating,  it  is  in  reality  in  the 
state  of  an  inflamed  part.  To  prove  its  condition,  all  that  is 
wanted  is  the  restoration  of  the  circulation,  for  no  sooner  is  this 
effected  than  the  ordinary  phenomena  of  inflammation  mani- 
fest themselves.  It  becomes  hot,  red,  swollen,  infiltrated,  and 
no  doubt  painful. 

In  order  to  connect  this  counterfeit  process — identical  with 
inflammation  in  result,  though  different  in  origin — with  the 
succession  of  effects  ordinarily  produced  in  a  tissue  by  injury, 
it  must  be  contrasted  and  compared  with  them  as  they  exhibit 
themselves  in  the  same  field  of  observation.  This  comparison 
has  been  made  by  Cohnheim  with  wonderful  completeness  and 
accuracy.  Among  the  most  remarkable  of  the  experiments  he 
has  made  with  this  view,  are  those  which  relate  to  the  inflam- 
mations produced  by  exposure  to  heat  and  cold  respectively — 
noxae  of  which  the  action  is  probably  simpler  than  of  any 
others.  When  the  ear  of  the  rabbit  is  surrounded  for  a  short 
time  by  a  liquid  a  few  degrees  below  freezing,  and  then  removed, 
it  becomes  red  and  congested,  but  soon  the  arteries  contract, 
and  the  tissue  returns  to  its  natural  state.  If  the  temperature 
of  the  liquid  is  as  much  as  seven  or  eight  degrees  below  freez- 
ing, the  ear  reddens  in  the  same  way  on  removal,  but  the  red- 
ness soon  becomes  associated  with  doughy  swelling.  If  the 
temperature  is  still  lower,  the  so-called  reaction  is  correspond- 
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ingly  more  intense.  The  ear  not  only  becomes  hot  and  swollen, 
but  in  the  microscopical  examination  of  the  exuded  liquid,  or 
ol  the  tissue  after  death,  you  have  evidence  that  the  part  is  in 
the  condition  of  diffuse  suppuration — being,  in  short,  in  a  con- 
dition very  similar  to  that  which  was  induced,  with  even  greater 
rapidity,  after  temporary  arrest  of  the  circulation.  In  the 
action  of  high  temperatures  Cohnheim  has  shown  that  we  have 
a  similar  graduation  of  action,  so  that  the  same  effects  which 
follow  exposure  for  a  short  time  to  a  temperature  of  16°,  are 
produced  with  equal  promptitude  by  immersion  in  warm  water 
of  so  moderate  a  temperature  as  120°,  provided  that  during  the 
immersion  the  circulation  is  arrested,  so  as  to  allow  the  tissue 
to  take  the  temperature  of  the  medium  with  which  it  is  in  con- 
tact. Three  degrees  only  of  difference — i.  e.,  raising  the  tem- 
perature from  120°  to  124° — are  sufficient  to  convert  non-in- 
flammatory into  inflammatory — i.  e,,  suppurative — oedema,  and 
if  this  point  is  exceeded,  death  of  the  part,  to  a  greater  or  less 
extent,  is  the  inevitable  result. 

We  have  thus  two  parallel  series  of  effects  produced  in  a  liv- 
ing tissue  by  agents  differing  entirely  from  each  other,  one  a 
purely  negative  one,  the  privation  of  arterial  blood,  the  other  a 
noxa  of  the  simplest  kind :  cold  or  heat,  as  the  case  may  be. 
In  both  series  we  have  the  effects  following  each  other  in  the 
order  of  their  intensity,  in  the  former  according  to  the  time 
during  which  the  part  has  remained  without  circulation,  in  the 
latter  according  to  the  temperature.  In  both  cases  the  rela- 
tion between  cause  and  effect  is  so  well  ascertained,  that  if,  for 
example,  it  is  known  how  long  the  arrest  of  circulation  has 
lasted,  it  can  be  predicted  with  certainty  whether  determination 
of  blood,  congestion  with  oedema,  diffuse  suppurative  infiltra- 
tion, or  gangrene,  will  be  the  result;  and  in  like  manner,  by 
regulating  the  temperature  to  the  required  point  by  the  ther- 
mometer, we  can  as  well  determine  beforehand  the  supervention 
of  either  of  these  several  degrees  of  inflammation. 

Clearly  the  same  close  relation  between  cause  and  effect,  be- 
tween noxa  and  lesion,  holds  good  throughout  the  pathology  of 
inflammation ;  and  if  this  is  so,  it  appears  that  no  view  can  be 
taken  of  the  process  of  inflammation  more  simple,  and  at  the 
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same  time  more  satisfactory,  than  that  which  was  enunciated  in 
the  first  lesson — namely,  that  inflammation  is  nothing  more 
than  the  aggregate  of  those  results  which  manifest  themselves 
in  an  injured  part  as  the  immediate  consequence  of  the  injuri- 
ous action  to  which  it  has  Veen  exposed. — Lancet. 


Art.  III. — Hypodermic  Alimentation.  By  Jas.  T.  Whit- 
taker,  M.  D.,  Cincinnati,  Ohio.  [Read  before  the  Cincin- 
nati Academy  of  Medicine,  January  17,  1876.] 

Cases  now  and  then  occur  in  which  the  natural  avenues  of 
the  food  are  blocked  or  the  receptacles  for  it  become  diseased 
so  that  retention  for  a  sufficient  time  to  effect  digestion  and  ab- 
sorption is  impossible.  These  cases  often  die  by  direct  starva- 
tion. Recourse  may  always  be  had  for  a  time  to  the  rectum, 
and  instances  are  on  record  where  life  has  been  sustained  in 
this  way  for  months.  But  the  rectum  too  often  becomes  intol- 
erant of  all  treatment  in  this  way.  Long  ago  in  these  cases 
the  attempt  has  been  made  to  bridge  over  the  difficulty  by  the 
direct  introduction  of  nutrient  matter  into  the  blood.  This 
experiment  has  succeeded  and  is  even  now  performed  to  prove 
that  the  real  seat  of  hunger  is  in  the  tissues  and  not  in  the 
stomach  to  which  it  is  referred.  Infants  have  been  sustained 
by  nutrient  baths  of  milk,  beef  extracts,  and  oils.  But  the 
risks  entailed  by  the  discharge  of  fluids  into  the  circulation  on 
the  one  hand,  and  the  thickness  of  the  adult  epidermis  on 
the  other,  always  prevented  any  protracted  alimentation  by 
either  method  mentioned. 

Dr.  T.  A.  Dickey,  Resident  Physician  at  the  Good  Samaritan 
Hospital,  has  prepared  for  me  the  following  report  of  a  case  of 
gastric  ulcer  (?)  in  which  alimentation  was  effected  hypoder- 
mically : 

"Maggie  ,  aged   twenty,  admitted  November  3,  1875; 

nativity,  Cincinnati ;  comes  from  a  healthy  family.  Five  years 
ago,  while  actively  exercising,  patient  was  suddenly  seized  with 
a  sharp  pain  in  the  epigastrium.  This  pain  was  increased  by 
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the  ingestion  of  food,  and  has  persisted  throughout  the  whole 
five  years,  until  her  admission  to  the  hospital.  During  the  five 
weeks  previous  to  her  admission  she  suffered  from  vomiting. 
When  admitted  she  was  very  much  reduced  in  flesh,  was  anaemic 
and  debilitated.  Complained  of  pain  in  the  epigastrium,  which 
radiated  backward  between  the  scapulae.  This  pain  was  always 
increased  when  food  or  drink  was  taken,  and  diminished  imme- 
diately after  vomiting.  Vomiting  occurred  whenever  any  but 
the  blandest  articles  of  food  were  taken,  and  these  often  pro- 
voked it.  It  supervened  immediately  after  food  was  taken. 
The  vomited  matter  consisted  of  the  ingesta,  except  on  two 
occasions,  when  blood  was  discovered. 

"  Patient  was  put  upon  and  confined  to  a  diet  of  milk — §ij. 
every  three  hours.  But  the  vomiting  still  persisted  and  she 
rapidly  lost  weight  and  strength.  Hypodermic  injections  of 
of  morphia  were  used ;  carbolic  acid  was  tried,  bismuth,  cerium, 
etc.,  etc.,  but  all  without  effect.  Dr.  Whittaker  then  ordered  a 
teaspoonful  of  milk  every  fifteen  minutes.  At  first  she  retained 
this  small  quantity,  but  later  she  vomited  every  time.  Eectal 
injections  of  milk  were  given,  and  after  a  tolerance  at  first, 
these  too  were  rejected.  She  now  grew  worse  and  worse  until 
on  January  6, 1876,  she  was  in  the  following  condition  :  Marked 
emaciation ;  pulse  exceedingly  feeble,  almost  imperceptible ; 
high  temperature;  pain  in  the  head  and  back  ;  in  the  afternoon 
and  night  the  delirium  of  inanition,  exhaustion  complete,  death 
imminent.  Dr.  Whittaker  then  ordered  an  enema  of  a  pint  of 
strong  mutton  broth  every  three  hours,  to  be  entered  by  Mos- 
ler's  method  and  to  be  retained  by  force  as.  long  as  possible. 
One-half  of  the  first  injection  was  kept,  but  each  subsequent 
one  was  rejected  entire.  Dr.  W.  now  commenced  hypodermic 
injections  of  a  teaspoonful  of  milk  alternated  with  beef  extract 
every  two  hours.  These  injections  were  continued  from  the 
6th  to  the  9th  inclusive.  Under  their  use,  the  patient  taking 
no  food  whatever  by  the  mouth  or  rectum,  the  temperature  de- 
clined, the  pulse  became  fuller  and  stronger,  and  the  delirium 
and  pain  disappeared.  On  the  evening  of  the  9th  she  took  and 
retained  about  two  ounces  of  milk.  January  10th,  the  milk 
by  the  mouth  again  causing  pain,  hypodermic  alimentation 
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was  resumed  and  the  milk  was  substituted  by  cod-liver  oil,  two 
drachms  every  two  hours.  These  hypodermic  injections  of  cod- 
liver  oil  were  continued  until  January  12th,  when  the  patient 
was  able  to  take  food  without  pain  or  nausea.  From  that  date 
up  to  to-day,  January  17th,  there  has  been  no  pain  or  nausea. 
She  walks  about  the  ward,  takes  her  meals  regularly,  though, 
as  yet,  without  appetite,  and  is  in  perfectly  good  spirits. 

"  During  the  progress  of  the  case  she  received  sixty-eight  in- 
jections in  different  parts  of  the  body.  On  one  day  as  much  as 
four  ounces  of  cod-liver  oil  were  introduced  in  eight  injections. 
Two  small  abscesses  formed,  each  from  the  milk.  No  ill  effects 
followed  the  injection  of  cod-liver  oil.  The  injections  were 
made  slowly  with  a  syringe  holding  a  teaspoonful ;  the  body  of 
the  instrument  being  unscrewed  from  the  tube  for  repeated  fill- 
ing. The  oil  injections  were  absolutely  free  from  pain.  The 
small  abscesses  referred  to  were  discharged  by  incision  day 
before  yesterday,  and  occasion  no  further  trouble." 

When  I  first  determined  upon  this  plan  of  treatment,  I  was 
not  aware  that  any  systematic  attempts  at  hypodermic  alimen- 
tation had  ever  been  made  before.  But  in  looking  over  the 
literature  of  the  subject,  I  have  encountered  the  record  of  sev- 
eral experiments.  The  first  attempts  to  secure  subcutaneous 
absorption  were  made  by  Menzel  and  Perco,  and  were  reported 
in  the  "  Wiener  Medizinische  Wochenschrift,"  April  17,  1869. 
These  observers  found  that  one  ounce  of  fluid  fat  injected  under 
the  skin  of  a  dog  disappeared  in  forty- eight  hours  without  any 
signs  of  local  reaction.  Solutions  of  sugar,  milk,  and  yolk  of 
eggs  disappeared  in  the  same  way.  But  one  experiment  was 
made  on  man,  and  that  with  only  nine  grains  of  aliment. 

Strieker  and  Oser  experimented  also  with  peptones.  The 
only  complete  and  satisfactory  experiment  on  man  was  made  by 
Dr.  Krueg,  physician  to  a  private  insane  asylum,  in  the  case  of 
a  Hungarian  inmate,  aged  fifty-seven,  who  was  bent  on  suicide 
by  starvation.  For  twenty-seven  months  the  individual  was 
fed  through  a  tube  inserted  into  the  stomach.  On  one  occasion 
the  resistance  of  the  patient  became  so  violent  as  to  frustrate 
all  attempts  at  alimentation.  He  became  breathless  and  blue 
in  the  face  and  the  food  was  ejected  by  the  side  of  the   tube 
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immediately  after  its  injection.  With  the  exception  of  soup  on 
one  occasion  the  man  passed  ten  days  without  food.  Dr.  Krueg 
now  commenced  the  injection  of  olive  oil  subcutaneousiy.  A 
syringe  holding  fifteen  cubic  centimeters  was  connected  with 
the  perforated  needle  by  a  long  rubber  tube,  so  that  the  strug- 
gles of  the  patient  should  not  derange  the  injection.  The  ope- 
ration was  practiced  only  twice  a  day.  At  first  the  oil  was  in- 
serted at  five  apertures,  later  at  only  two.  It  was  forced  in 
drop  by  drop,  so  that  from  half  an  hour  to  an  hour  was  occu- 
pied in  emptying  the  syringe.  By  the  slow  injection  pain  was 
avoided  and  all  subsequent  reaction.  The  injections  were  made 
mostly  into  the  foot,  some  over  the  abdomen,  and  some  over 
the  side.  The  experiment  lasted  two  months.  The  longest 
time  of  sustenance  by  hypodermic  alimentation  alone  was 
twenty  days.  The  patient  was  completely  recovered  from  star- 
vation, and  finding  all  his  attempts  at  suicide  balked  in  this 
way,  gave  up  further  efforts  and  fed  himself  regularly  by  the 
mouth.  Singular  points  in  connection  with  this  case  and  worthy 
of  special  mention  as  indicative  of  the  nutritive  efficacy  of  the 
method  employed,  were  the  complete  disappearance  of  the  chlo- 
roform odor  of  inanition  and  the  subsequent  aversion  to  fats  as 
food.  The  patient  was  not  aware  that  fats  had  been  injected. 
He  believed  that  only  beef  extract  had  been  used.  The  most 
interesting  case  is  recorded  in  full  in  the  "  Wiener  Medizinische 
Wocbenschrift,"  August  21,  1875  (not  August  31,  as  since  re- 
ported in  English  reprints). 

That  the  oils  are  taken  up  by  the  blood  vessels  in  the  ali- 
mentary canal  and  not  exclusively  by  the  lacteals,  is  a  settled 
fact.  On  more  than  one  occasion  I  have  myself  seen  a  scum 
of  fat  rise  to  the  surface  of  portal  blood  spilled  upon  a  table. 
In  birds  all  the  fats  enter  the  blood  vessels.  But  we  have  in 
the  intestine  the  pancreatic  juice  to  emulsify  the  fat,  and  no 
such  action  can  be  invoked  to  explain  its  subcutaneous  absorp- 
tion. Hecent  investigations  have  shown  us,  however,  that  the 
chief  agent  in  securing  the  absorption  of  the  fats  is  the  bile. 
If  the  bile  be  drained  away  from  a  dog  by  a  fistula  after  oblit- 
eration of  the  bile  duct,  the  proportion  of  fat  in  the  chyle  is 
reduced  1.09  parts  to  the  thousand;  normally,  with  the  biliary 
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passages  intact,  it  is  32.79  per  thousand.  In  the  absence  of 
bile,  the  fat  passes  undigested  per  anum  and  the  animal  dies  by 
starvation. 

A  perfectly  pure  fat  is  not  diffusible  through  an  animal  mem- 
brane— i.  e.,  is  not  osmotic.  Von  Wistinghausen  long  ago 
showed  us  how  the  bile  and  the  bile  salts  render  possible  diffu- 
sion between  oil  and  water  through  animal  membranes.  How, 
also,  the  bile  facilitates  the  passage  of  fats  along  capillary  tubes. 
If  capillary  tubes  be  moistened  with  water,  fats  will  scarcely 
rise  in  them  at  all,  but  if  the  tubes  be  moistened  with  bile,  the 
fats  will  rise  12-14  times  higher.  And  while  fats  will  scarcely 
at  all  pass  through  water-moistened  animal  membranes,  it  has 
been  experimentally  proven  (Milne,  Edwards,  Ringer)  that  if 
they  be  moistened  with  bile,  the  fats  will  readily  pass-  Kolli- 
ker;  Briiecke,  and  a  great  many  other  observers,  have  seen  the 
fats  pass  through  the  bile-moistened  epithelial  cells  of  the  lac- 
teal villi. 

But,  by  itself,  bile  has  no  digestive  action  whatever  on  any 
kind  of  food.  How  then  does  bile  assist  the  pancreatic  juice 
in  the  digestion  of  the  fats  ?  By  effecting  saponification  of  a 
part  of  the  fats.  Bernard  and  Briiecke,  more  especially,  have 
recently  shown  us  how  the  saponification  of  a  very  small  quan- 
tity of  fat  will  almost  instantly  effect  the  emulsification  of  a 
very  large  quantity. 

Cod-liver  oil  is  the  blandest  and  least  irritating  of  all  the 
fats.  It  is  the  oil  which  of  all  others  is  the  easiest  digested, 
absorbed,  and  assimilated.  It  is  the  easiest  absorbed  because 
so  readily  diffusible.  Its  ready  diffusibility  depends  upon  the 
fact  that  it  contains  bile.  We  recognize  the  presence  of  bile 
(its  coloring  matter)  by  the  iridescence  following  the  applica- 
tion of  a  mineral  acid.  If  we  let  fall  upon  some  cod-liver  oil 
spread  upon  a  white  porcelain  plate  a  few  drops  of  sulphuric 
acid,  there  will  be  noticed  at  once  "  radiating  currents  of  a  del- 
icate beautiful  lilac  hue."  Absorption  of  cod-liver  oil  by  the 
subcutaneous  blood  vessels  is  effected  in  precisely  the  same 
manner  as  by  the  submucous  blood  vessels  of  the  small  intes- 
tine. 

To  secure  the  speedy  and  painless  absorption  of  the  oil,  it 
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should  be  warmed.  This  precaution  was  always  taken  in  our 
case.  Dutrochet  has  found  that  the  process  of  osmosis  goes  on 
three  times  as  fast  under  an  elevated  temperature. 

I  have  dwelt  at  some  length  upon  the  properties  of  cod-liver 
oil,  because  it  is  known  to  be,  for  the  reasons  stated,  the  best  possi- 
ble element  for  nutrition,  for  the  production  of  heat  and  force. 
But  the  presence  of  bile  salts  is  not  an  absolute  prerequisite  to 
secure  the  absorption  of  fats.  It  is  only  necessary  that  the 
watery  fluid  shall  be  alkaline,  as  is  the  blood  always.  The  ex- 
periments of  Matteucci  have  abundantly  established  this  fact. 
We  often  see  the  subcutaneous  fat  of  the  body  entirely  absorbed 
as  in  the  progressive  emaciation  of  phthisis.  In  this  case  a 
man  becomes  anthropophagous  and  literally  feeds  upon  himself. 
The  fat  may  even  disappear  in  a  few  hours  as  in  cholera.  It  is, 
after  all,  not  the  vessels  but  the  blood  which  absorbs.  If  the 
blood  be  saturated  with  water,  absorption  of  more  water  can 
not  rapidly  take  place.  Every  one  is  familiar  with  the  experi- 
ments of  Magendie.  The  symptoms  of  poisoning  in  his  experi- 
ments did  not  manifest  themselves  until  he  had  opened  a  vein 
and  discharged  the  water  injected.  Similar  experiments  have 
been  made  with  the  fats.  "  If  the  blood  be  surcharged  with 
fats,  the  fatty  substances  will  be  found  nearly  entire  in  the  alvine 
discharges,  and  scarcely  any  will  be  absorbed  "  (Kuss).  In  all 
cases  of  emaciation,  the  blood  is  greedy  for  fat,  and  hence  the 
speedy  absorption  of  all  of  it  from  the  natural  panniculus  adi- 
posus,  and  hence  the  swift  absorption  of  all  that  can  be  artifi- 
cially inserted  in  its  place. 

The  discovery  for  aliment  of  this  new  avenue,  so  to  speak,  to 
the  blood,  opens  up  another  field  for  physiological  and  clinical 
research.  It  may  help  us  to  unravel  some  of  the  mysteries 
concerning  the  digestive  process  in  physiology,  and  it  certainly 
will  enable  us  to  greatly  limit  the  number  of  deaths  in  a  wider 
range  of  cases  than  is  cited  in  this  paper;  deaths  by  inani- 
tion, that  most  frequent  cause  of  death  which  stalks  "  in  front 
and  in  silence"  whenever  alimentation  is  at  fault  from  any 
cause. —  The  Clinic. 
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Art.  IV. — Diseases  of  Children.  The  Use  of  Baths  in  the 
Summer-complaint  of  Children.  By  J.  G.  Thomas,  M.  D., 
Savannah,  Ga. 

I  read  with  interest  a  -communication  in  the  "  Medical 
Times  "  of  July  17,  by  Dr.  C.  G.  Comegys,  on  the  use  of  water 
in  the  "summer-complaint"  of  children  when  it  is  accompanied 
by  fever.  In  the  variety  of  this  disease  which  he  so  accurately 
describes  as  entero-colitis,  we  perhaps  always  have  more  or  less 
fever. 

I  desire  simply  to  add  my  humble  testimony  to  what  Dr.  0. 
says  so  far  as  the  treatment  by  water  is  concerned ;  and  of 
course  the  use  of  water  as  here  proposed  is  only  auxiliary  to 
other  means. 

This  disease  was  almost  epidemic  with  us  last  summer,  and 
accompanied  with  more  persistent  and  obstinate  fever  than 
I  have  ever  before  known. 

The  treatment  alone  by  internal  means  has  been  very  unsat- 
isfactory ;  in  fact,  with  me  it  has  always  been  so  in  a  certain 
percentage  of  the  cases,  for  the  reason  that  it  is  oftentimes  im- 
possible to  get  medicines  to  remain  on  the  stomach. 

In  the  cases  coming  under  my  observation  the  temperature 
ranged  from  101°  to  105° ;  and  it  was  those  of  a  very  high  de- 
gree of  fever  that  caused  me  to  get  in  the  habit  of  using  what 
I  called  the  reduction  treatment  by  cold  water;  and  I  now  em- 
ploy it  in  all  cases  of  any  fever,  varying  the  temperature  by 
the  temperature  of  the  patient.  Usually  by  placing  a  little 
patient  with  fever  of  102°  to  103°  or  101°,  in  water  of  a  tem- 
perature of  70°  to  85°  for  twenty  or  thirty  minutes,  the  heat 
will  run  down  to  the  normal  point  or  below  it,  and  the  child 
will  go  quietly  to  sleep,  and  wake  up  in  an  hour  or  two,  much 
improved.  In  families  where  I  have  used  this  for  the  first 
time,  like  Dr.  C,  I  have  found  it  prudent  to  stay  for  an  hour 
or  two  and  see  the  treatment  properly  carried  out,  for  many 
nurses  and  mothers  will  at  first  be  afraid  of  it,  but  they  will 
soon  get  over  all  this  fear  when  they  observe  the  charming  effect  it 
has  upon  the  child.  The  plan  I  have  pursued  is  a  little  different 
from  that  described  by  Dr.  C,  and  I  will  briefly  explain  it,  for  I  am 
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persuaded  that  it  is  not  so  much  employed  as  it  should  be,  al- 
though it  is  so  simple  and  so  easily  practiced  by  any  one. 

I  first  take  the  temperature  of  the  child  before  it  goes  in  the 
bath,  and  then  the  temperature  of  the  bath,  and  as  a  rule,  have 
the  child  put  into  the  water  at  the  supposed  temperature  at 
which  it  is  in  the  habit  of  bathing.  But  some  children  are  very 
nervous  about  going  into  water ;  with  such  as  these  we  should 
be  very  deliberate,  and  should  allow  them  to  get  accustomed  to 
it.  They  should  be  put  into  water  a  little  above  tepid,  to  which 
colder  water  should  be  gradually  added  until  the  temperature  is 
reduced  to  75°;  or,  when  the  fever  is  very  hot,  and  does  not 
yield  readily,  to  70°.  In  many  cases  the  children  will  scream 
a  short  time,  but  if  they  are  properly  managed  their  cries  soon 
cease,  and  they  wake  up  an  hour  after  they  are  taken  out,  much 
improved;  whereas  before,  they  were  unable  to  sleep  for  the 
nervous  twitchings  and  threatenings  towards  convulsions.  The 
child,  after  it  has  been  in  the  bath  for  twenty  minutes  to  half  an 
hour,  should  be  taken  out,  the  axillary  region  dried  with  a  soft 
towel,  and  its  temperature  taken.  If  we  find  the  heat  has  gone 
down  to  the  normal  degree  or  a  little  below,  the  child  should 
be  wrapped  in  a  light  woollen  blanket  and  put  in  his  bed,  when, 
as  said  above,  it  will  almost  invariably  sleep  for  some  time. 
But  in  one  hour  its  temperature  should  be  taken  again,  and  if 
it  has  gone  up,  the  same  process  should  be  gone  over.  Thus  I 
have  kept  it  up  in  some  persistent  and  severe  cases  for  days, 
making  the  child  comfortable,  and  giving  time  for  the  effect  of 
other  controlling  remedies. 

In  some  cases  the  fever  once  reduced  in  this  way  will  not 
return  for  four,  five,  six,  or  twelve  hours,  whilst  in  others  it 
does  not  return  at  all;  and  in  all  the  baths  control  the  heat 
so  as  to  make  the  case  one  of  much  less  gravity,  provided  they 
be  properly  and  persistently  used. 

I  have  persuaded  myself,  since  the  introduction  of  the  clini- 
cal thermometer  into  use,  that  heat  in  the  blood  sometimes 
causes  convulsions,  and  that  there  are  many  cases  in  scarlatina, 
for  instance,  as  well  as  other  diseases,  which  have  died  from  the 
effect  of  heat  upon  the  globules  of  the  blood,  which  we  are  in 
the  habit  of  attributing  to  the  effect  of  poison  of  the  disease. 
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This  conclusion  is  founded  alone  upon  clinical  observation,  with- 
out any  pathological  investigation. 

But  I  only  set  out  to  confirm  the  experience  of  your  contrib- 
tor,  Dr.  C,  in  the  use  of  baths  in  this  very  troublesome  and 
fatal  complaint  of  children';  and  I  feel  sure  that  if  it  is  prac- 
ticed early,  with  the  aid  of  the  thermometer,  many  little  inno- 
cents may  be  saved  who  now  find  an  early  grave. 

I  have  also  tried  the  same  reduction  treatment  in  a  few  cases 
of  malarial  fever  this  season  in  adults ;  in  these  it  has  acted  in 
the  same  happy  way. 

There  are  scattering  cases  reported  in  the  journals  where  it 
has  been  tried  in  rheumatism,  scarlatina,  etc.,  with  high  de- 
grees of  temperature,  in  all  of  which  I  propose  to  try  it  in 
future,  particularly  in  scarlatina  where  the  eruption  does  not 
appear  upon  the  surface  as  it  should,  and  the  temperature  of 
the  patient  ranges  high. — Philadelphia  Medical  Times. 


CLINICAL  RECORDS. 

"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Notes  of  Cases  Treated  at  Indianola,  Texas.     By  H. 
K.  Leake,  M.  D.,  of  Dallas,  Texas. 

Atresia  Vaginoz. — This  was  the  case  of  K.,  a  young  lady  of 
precocious  intellect,  who  had  just  completed  her  fifteenth  year. 
She  apparently  had  the  physical  development  and  general  ap- 
pearance of  the  average  female  of  her  age  and  circumstances 
in  life,  excepting  a  chlorotic  hue  of  skin,  which  we  thought 
might  have  been  inherited  from  her  mother,  who,  although  in 
perfect  health,  possessed  a  like  complexion  of  the  general  cuta- 
neous surface.  The  issue  of  the  case,  however,  proved  this  col- 
oring to  have  been  the  expression  of  blood  change  resulting 
from  the  amenorrhcea.  The  history  of  the  case,  given  by  her 
parents,  who  possess  more  than  ordinary  intelligence,  was  as 
follows  :  For  the  past  four  months  she  had  "had  bearing-down, 
7 
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cramping  pains  in  the  lower  part  of  the  stomach,"  which,  by 
her  parents  and  others,  were  considered  efforts  at  menstruation, 
of  which  she  had  never  been  the  subject;  that  these  pains  ag- 
gravated periodically  (the  intervals  being  twenty-eight  days), 
had  latterly  increased  to  such  an  extent  as  to  utterly  destroy 
the  girl's  inclination  to  attend  school,  which  had  always  been 
unusually  strong,  prohibited  her  from  appearing  in  society,  and 
had  at  times  "  almost  crazed  her,"  so  intense  was  her  suffering. 
The  patient  stated  that  she  had  a  lump  in  her  stomach,  which 
could  be  distinctly  seen  and  felt,  and  that  here  was  the  site  of 
all  her  uneasiness  and  pain.  This  statement  was  fully  verified 
by  an  examination  of  the  hypogastric  region,  revealing  the  ex- 
istence of  a  circumscribed,  pear-shaped  tumor,  about  the  size 
of  the  largest  orange,  occupying  the  position  of  the  uterus  in 
the  median  line  of  the  body.  Suspecting  the  nature  of  this 
tumor,  an  attempt  was  made  to  explore  the  vaginal  canal  with 
the  index  finger,  which,  on  being  introduced,  was  suddenly 
arrested  about  one  inch  from  the  ostium  vaginae,  and  could  not 
be  further  inserted  in  the  direction  of  the  uterus.  The  result 
of  this  examination  being  fully  explained  to  the  parents  and 
patient,  who  placed  herself  entirely  in  my  hands,  a  Boden- 
hamer's  anal  speculum  was  introduced  into  the  vagina  as  far  as 
the  obstruction,  and  expanded  under  the  reflection  of  a  strong 
light,  which  fully  disclosed  the  obstacle  revealed  by  the  finger, 
and  enabled  us  to  study  its  form,  situation,  and  structure. 
Its  form  was  almost  that  of  the  expanded  portion  of  the  dia- 
phragm, there  being  a  central  band  of  a  tough,  cartilaginous 
appearance  and  feel,  placed  antero-posteriorly  in  relation  to  the 
vagina,  and  dividing  as  it  were  this  canal  into  two  equal  parts. 
This  band  resisted  the  strongest  pressure  made  on  it  with  the 
finger.  From  this  larger  band,  and  apparently  having  the 
same  structure,  there  radiated  in  an  irregular,  circular,  and 
fan-shaped  manner  other  small  bands  through  a  tissure  which 
closely  resembled  that  of  healthy  muscle.  This  part  of  the  ob- 
struction, expanded  from  the  central  band,  distinctly  yielded  to 
moderate  pressure  with  the  point  of  the  finger.  On  either  side 
of  the  central  band  close  to  the  lateral  wall  of  the  vagina  and 
nearer  to  its  posterior  than   anterior  surface,  there   existed  an 
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opening  to  a  canal  which,  was  encircled  by  the  radiating  band 
and  tissue  above  described,  on  their  way  to  be  firmly  attached 
to  the  circumference  of  the  vagina.  These  lateral  canals,  which 
would  not  admit  bougies  larger  than  No.  4,  were  thoroughly  ex- 
plored by  the  probe  and  found  to  run  for  a  distance  of  not 
more  than  one  fourth  of  an  inch  in  the  direction  of  the  uterus. 
The  right  index  finger  being  now  introduced  per  rectum,  no 
obstruction  interposed  between  the  anus  and  the  vaginal  face  of 
the  enlarged  cervix  uteri,  on  which  was  readily  made  out 
through  the  recto-vaginal  wall  the  os  tineas.  Further  exam- 
ination detected  the  painful  and  enormously  distended  uterine 
body  quite  filling  the  cavity  of  the  rectum.  The  finger  being 
now  partially  withdrawn,  its  point  was  made  to  rest  upon  the 
os  tineas.  The  left  finger  being  then  introduced  per  vaginam 
as  far  as  the  obstruction,  the  distance  measured  on  the  right 
index,  between  the  points  of  the  two  fingers,  would  represent 
the  length  of  the  obstruction  closing  the  vaginal  canal.  This 
distance  was  estimated  at  three  inches.  To  determine  also  the 
thickness  of  tissue  intervening  between  the  rectal  and  the  pos- 
terior wall  of  the  bladder,  which  would  give  some  idea  as  to 
whether  or  not  a  well-developed  vaginal  canal  had  ever  existed, 
an  ordinary  silver  catheter  being  introduced  into  the  bladder, 
its  point  was  depressed  to  meet  that  of  the  right  index  finger 
introduced  per  rectum  and  elevated  in  front  of  the  cervix. 

The  impression  left  on  the  mind  by  this  examination,  was 
that  well-developed  vaginal  walls  existed,  the  cavity  they  had 
enclosed  being  filled  by  an  adventitious  structure  of  a  tough, 
inelastic  character.  The  remarkable  and  alarming  fact  that  the 
vaginal  canal  was  hermetically  sealed  for  three-fourths  of  its 
extent  was  expressed  to  the  parents,  who  then  gave  the  follow- 
ing additional  and  interesting  history :  The  patient,  when  a 
child,  had  "  been  affected  for  several  years  with  a  running  of  a 
yellowish  matter  from  the  birth  place."  A  physician  was  called 
prescribed  an  injection  to  be  used  thrice  daily,  until  the  running 
ceased.  These  directions  "were  faithfully  carried  out;"  but 
the  mother  noticed  what  was  a  strange  fact  to  her,  that  the 
quantity  of  fluid  which  could  be  introduced  into  the  vagina  be- 
came less  and  less  until  scarcely  more  than  a  teaspoonful,  as  she 
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supposed,  could  be  made  to  pass  in.  This  testimony  from  the 
parent  confirmed  our  diagnosis  of  acquired  atresia  vaginae. 
How  the  pathological  cause  operated  to  produce  this  obstruction 
to  the  menstrual  flow  is  so  obvious  as  to  require  no  explanation 
here.  The  only  hope  of  permanent  relief  for  the  patient,  being 
a  cutting  operation,  which  would  restore  the  normal  potency  of 
the  vaginal  canal,  I  removed  the  patient  to  Galveston,  and 
called  those  excellent  surgeons  Drs.  Wilkinson  and  Truehart 
in  consultation,  who  agreed  with  me  as  to  the  diagnosis  and 
treatment  to  be  pursued.  Accordingly  the  patient,  placed  on 
the  operating  table  with  the  buttock  projecting  well  over  its 
edge  and  the  legs  well  flexed  on  the  abdomen  by  an  assistant* 
was  chloroformed  by  Dr.  Wilkinson.  A  lead  sound  No.  12, 
being  introduced  into  the  bladder,  its  projecting  end  was  bent 
up  over  the  pubis  out  of  the  operator's  way.  Two  steel  retrac- 
tors (made  and  used  at  the  suggestion  of  Dr.  Truehart)  similar 
to  those  found  in  the  surgeon's  amputating  case,  excepting  that 
one  extremity  only  was  bent  at  right  angles  and  split  so  as  to 
resemble  the  two  limbs  of  a  tuning  fork,  were  introduced  into 
the  vagina,  one  anteriorly  and  one  posteriorly,  so  as  to  include 
between  the  limbs  of  each  instrument,  the  central  band  above 
mentioned.  These  retractors  being  now  forcibly  separated,  this 
band  as  well  as  the  whole  cicatricial  structure,  was  put  on  the 
stretch.  I  now  commenced  (of  this  latter  structure)  a  dissec- 
tion, which  was  carried  cautiously  up  the  vaginal  axis  (the  sound 
in  the  urethra  and  finger  in  the  rectum  being  the  guides)  until  a 
point  was  reached  between  which  and  the  os  uteri  a  thin  parti- 
tion of  tissue  only  remained.  The  Ifnife  being  laid  aside,  this 
septum  of  tissue  was  broken  down  by  the  finger,  when  sudden 
exit  was  given  to  at  least  two  pints  of  retained  menstrual  blood, 
which,  having  lost  its  watery  constituents,  was  of  a  thick,  ropy, 
grumous  character.  The  enlarged  uterine  cavity  and  vagina 
were  now  thoroughly  washed  out  with  carbolic  water  by  means 
of  a  Davidson  syringe,  which  process  was  repeated  during  the 
treatment  of  the  case,  so  long  as  a  discharge  of  any  character 
issued  from  the  vaginas  opening.  A  Barnes  dilator  was  now 
introduced,  and  after  being  moderately  inflated,  retained  in  that 
portion  of  the  vaginal  canal  which  had  been  occupied  by  the 
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cicatricial-like  structure.  Dilator  was  removed  daily  to  allow 
the  injections  to  be  made,  and  after  each  introduction,  its  infla- 
tion was  a  little  increased,  until  the  normal  capacity  of  the  vag- 
ina was  attained,  which  was  the  case  in  about  fourteen  days. 
The  dilation  was  continued  (without  further  increasing  the  size 
of  the  instrument)  for  several  weeks  longer,  excepting  at  the 
menstrual  periods,  which  were  normal  in  all  respects,  and  have 
so  remained.  When  last  seen  our  patient  had  grown  quite 
fleshy,  had  a  rosy,  healthy  complexion,  and  presented  no  evidence 
of  the  trouble  which  two  years  before  had  compromised  her 
comfort  and  health,  and  given  so  much  anxiety  to  her  relatives 
and  friends. 

Compound,  Comminuted  and  Depressed  Fractures  of  the 
Cranium. — The  subject  of  these  extensive  and  serious  injuries 
was  Chris.  Surrenson,  a  Dane,  age  29  years,  weight  140  pounds, 
of  a  sound  vigorous  constitution  and  temperate  habits.  His 
life  had  been  attempted  by  a  man  who  while  his  victim  was 
asleep  at  midnight  used  a  hatchet  freely  on  his  head,  and  left 
him,  as  he  had  every  reason  to  believe,  fully  despatched.  The 
head  being  well  shaven,  wounds  of  the  following  number  and 
nature  were  presented : 

(1).  One    compound,  comminuted    and  depressed    fracture 
radiating  for  one  inch  or  more  from  a  point  on  the  squamous 
suture,  situated  about  one  and  a  half  inches  above,  and  about 
one  and  one-fourth  inches  posterior  to  the    external  auditory 
meatus. 

The  fragments  of  this  fracture  were  semicircular  in  form,  and 
were  driven  in  upon  the  brain,  whose  substance  being  broken 
up  to  a  small  extent  flowed  away  through  the  external  opening. 

(2).  One  compound  and  depressed  fracture  of  semicircular 
form  situated  at  the  intersection  of  temporal  ridge  by  the  cor- 
onal suture. 

(3).  Four  semicircularly  cut  flesh  wounds  over  and  down  to 
the  right  parietal  bone.  The  patient  laboring  under  serious 
compression  of  the  brain,  with  some  haemorrhage  from  several 
wounds,  more  especially  the  first  above  described,  was  placed 
upon  a  table  and  subjected  to  the  following  operation : 

The  external  wound  over   the   first   fracture   having   been 
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enlarged  in  several  directions,  from  twelve  to  fourteen  fragments 
of  bone  were  with  some  trouble  carefully  extracted.  The  haem- 
orrhage having  ceased,  the  wound  through  the  soft  parts  (which 
were  badly  contused  with  great  loss  of  substance)  was  cleared, 
and  closed  as  well  as  possible  by  small  silver  wire  and  narrow 
adhesive  straps.  The  external  wound  over  the  second  fracture 
was  now  extended,  and  by  means  of  a  Heys's  saw  a  piece  of  bone 
was  removed  from  the  sound  skull  opposite  the  center  of  the 
semicircle  formed  by  the  line  of  the  fracture  to  make  room  for 
an  elevator  which  was  used  to  raise  the  depressed  piece  of  bone 
to  its  former  level.  The  wound  through  the  tissues  over  this 
fracture  as  well  as  those  on  the  right  side  of  the  head  were 
brought  together  and  retained  by  good  adhesive  straps.  The 
patient's  condition  had  now  improved.  The  pupils  were  not  so 
widely  dilated.  Sensibility  was  evinced  on  the  skin  being 
pinched,  and  he  replied  to  questions  in  an  incoherent,  unintelli- 
gible manner.  He  was  now  placed  in  bed  with  head  well  raised 
and  attentively  watched.  During  the  night  symptoms  of  dan- 
gerous reaction  came  on.  Patient  became  highly  excited  and 
unmanageable.  He  leaped  from  his  bed  and  was  with  difficulty 
prevented  from  leaving  the  room.  Being  replaced  by  force,  he 
had  ice  constantly  applied  to  the  scalp  and  a  brisk  purgative 
administered,  which  had  the  effect  of  quieting  his  excited  condi- 
tion and  reducing  the  volume  and  force  of  the  pulse.  This 
condition  now  gradually  improved  until  the  morning  of  July 
16th  (five  weeks  from  the  reception  of  his  injuries)  when  with- 
out any  apparent  cause  coma  suddenly  supervened,  the  pulse 
became  greatly  exaggerated,  and  the  brain  bulging  through  the 
opening  in  the  bone  left  by  the  first  fracture,  pushed  before  it 
the  ununited  wound  in  the  soft  parts  covered  with  granulations, 
thus  forming  an  ovoid  bloody  looking-tumor  which  pulsated 
synchronous  with  the  heart's  action.  The  ice  bag  was  again 
applied  to  the  patient's  head  and  revulsives  to  his  lower  extrem- 
ities, and  so  soon  as  he  could  swallow,  active  purgation  was 
induced  and  arterial  sedatives  given.  These  measures  relieved 
the  threatening  symptoms,  and  the  patient  again  emerged  from 
'an  apparently  hopeless  condition  to  enter  upon  a  slow  but  sure 
convalescence.  When  the  latter  had  become  fully  established,  the 
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patient  although  rational  was  found  to  be  the  subject  of  amnesic 
aphasia.  He  could  not  properly  express  in  words  those  ideas 
which  he  had  no  difficulty  in  communicating  on  paper,  and  this 
peculiarity  exists  at  the  present,  although  he  has  by  great  care 
and  practice  improved  in  this  respect,  so  much  so  as  to  have 
been  enabled  to  give  intelligible  testimony  on  the  trial  of  his 
would-be  murderer.  His  wounds  have  long  since  healed,  and 
up  to  the  great  storm  which  swept  away  all  that  he  had,  he 
attended  constantly  and  properly  to  his  business  as  a  livery- 
stable  keeper. 

In  reviewing  the  history  of  this  case,  it  is  interesting  to  note 
the  fact  of  the  second  depressed  fracture  having  occurred  over 
the  left  frontal  convolution  of  the  respective  hemisphere,  this 
being  the  site,  as  asserted  by  Broca,  where  the  faculty  of  language 
resides.  What  connection  as  regards  cause  and  effect  this  may 
have  had  to  the  well  marked  aphasia  under  which  the  patient 
labored,  must  be  left  for  future  investigations  in  the  physiological 
field  to  decide.  The  case,  however,  corroborates  the  observation 
of  Dr.  Hughlings  Jackson  that  those  injuries  associated  with  an 
impairment  of  the  faculty  of  language  almost  invariably  occur 
on  the  left  side  of  the  brain. 


Art.  II. — A  Case  in  which  Abdominal  Section  was  Successfully 
Performed  for  Intussusception  in  an  Infant  Seven  Months 
Old.    By  Howard  Marsh,  F.  R.  C.  S.,  London,  England. 

An  infant,  seven  months  old,  a  patient  of  Dr.  Miller  and  Dr. 
Barnes,  of  Eye,  in  Suffolk,  was  attacked  on  29th  of  March  last 
with  the  symptoms  apparently  of  dysenteric  diarrhoea- sickness, 
griping  abdominal  pains,  and  too  frequent  action  of  the  bowels. 
This  condition  was  for  a  time  relieved  by  medicine ;  but,  on  the 
third  day,  it  recurred,  and  was  then  accompanied  with  tenesmus, 
and  the  passage  of  blood  and  slimy  mucus.  The  child  remained 
about  the  same,  but  with  no  serious  disturbance  of  the  general 
health  till  the  morning  of  April  11th,  when  the  whole  com- 
plexion of  his  attack  suddenly  changed.     The  pain  became  very 
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severe;  sickness  frequent;  tenesmus  violent,  and  almost  constant; 
and  he  grew  pale  and  restless.  Dr.  Barnes  found  the  bowel 
projecting  two  inches  beyond  the  anus;  and  could  see  the  ileo- 
cecal valve  at  the  extremity  of  the  protrusion;  while, in  the 
abdomen,  a  firm  cylindrical  tumor  was  felt  extending  in  the 
course  of  the  descending  colon,  from  the  left  of  the  umbilicus 
to  the  left  iliac  fossa.  Insufflation,  and  the  careful  distension  of 
the  large  intestine  with  luke  warm  water,  failed  to  reduce  the 
intussusception.  When  the  child  was  seen  late  in  the  evening, 
he  was  in  a  state  of  collapse,  with  a  frequent,  feeble  pulse,  and 
he  was  pale  and  frequently  sick.  The  abdomen  was  opened  to 
the  extent  of  two  inches  in  the  middle  line,  just  below  the  um- 
bilicus. Great  care  was  required  to  avoid  wounding  the  intes- 
tine, which  protruded  into  the  wound.  The  intussusception 
could  not  be  reduced  till  it  was  drawn  out  through  the  incision? 
but  then  it  was  easily  reduced.  The  only  difficulty  in  the 
operation  consisted  in  the  return  of  the  considerable  amount  of 
intestine  that  now  lay  on  the  surface  of  the  abdomen ;  but  this 
was  accomplished  without  any  great  delay ;  and  the  wound  was 
closed  with  hare-lip  pins  and  superficial  sutures.  No  bad 
symptom  followed.  Sickness  ceased  at  once  after  the  operation, 
flatus  was  passed  on  the  next,  and  a  fseculent  motion  on  the  third 
day  ;  the  sutures  were  removed  at  the  end  of  eighty-four  hours, 
and  the  child  was  convalescent  on  the  fourth  day.  The  author 
remarked  that  the  interest  of  the  case  was  increased  if  it  were 
read  in  connection  with  Mr.  Hutchinson's  paper  on  Intussuscep- 
tion, published  in  the  fifty-seventh  volume  of  the  Transactions 
of  the  Society ;  for  it  confirmed,  in  a  striking  manner,  that 
writer's  observation  that,  in  many  cases  of  intussusception,  the 
volvulus  is  neither  inflamed,  adherent,  nor  strangulated;  but  is 
like  a  piece  of  intestine  lying  loose  in  a  hernial  sac,  and  capa- 
ble of  being  easily  reduced  by  an  appropriate  slight  force.  In 
the  present  case,  it  seemed  almost  certain  that  the  intestine  was 
for  thirteen  days  merely  invaginated ;  and  that  inflammation, 
with  all  its  attendant  dangers,  set  in  only  twelve  or  fourteen 
hours  before  the  operation.  Mr.  Hutchinson,  in  his  paper,  ex- 
pressed his  anticipation  that  abdominal  section  would  be  less 
likely  to  succeed  in  very  young  children.     This,  however,  to 
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judge  from  the  present  instance,  was  not  the  case.     The  author 
concluded  by  referring  to  the  necessity  for  the  careful  consider- 
ation of  any  particular  case  before  the  operation  was  performed ; 
but  he  thought  it  should  be  undertaken,  if  all  other  means  had 
failed :  1.  In  acute  cases  of  not  more  than  twelve  or  eighteen 
hours'  duration ;  2.  In  chronic  cases  in  which  there  had  been 
no  symptoms  of  inflammation  or  strangulation  of  the  intestine. 
Case  of  Intussusception  in  an  Adult  without  Symptoms  of 
Strangulation,  Treated  Successfully  by  Abdominal  Section.    By 
C.  Hilton  Fagge,  M.  D.,  and  Henry  G.  Howse  F.  B.  C.  S.— The 
case  recorded  in  the  paper  was  that  of  a  woman,  aged  33,,whom 
Dr.  Fagge  was  called  to  see  in  consultation  with  Dr.  Adcock  of 
Abbey  Street,  on  June  28th,  1874.     She  had  been  suffering  for 
fifteen  days  from  paroxysmal  pain   in  the  abdomen;  and,  after 
she  had  complained  of  this  for  eight  days,  Dr.  Adcock  observed 
a  tumor,  which  was  at  first  situated  in  the  right  iliac  fossa,  but 
which  afterwards  moved  over  to  the  left  iliac  fossa.     She  bad 
had  a  little  sickness,  but  no  decided  constipation.     The  tongue 
was  clean.     The   pulse  was  scarcely  above  the  natural  rate. 
From  the  character  of  the  tumor,  it  was  diagnosed  as  an  intus- 
susception ;  and  inflation   of  the  rectum  was  practiced  the  same 
day,  but  with  no  result.     On  June  29th,  Mr.  Howse  was  called 
in,  and  the  bowel  was  again  inflated  with  better  instruments  ; 
this  gave  intense  pain,  but  had  the  effect  of  altering  the  position 
of  the  tumor,  which  now  lay  behind  the  umbilicus.     On  June 
30th,  inflation  was  practiced  for  the  third  time,  without  producing 
any  change  in  the  tumor.     On  July   1st,  the  condition  of  the 
patient  was  the  same.     She  had  a  slight  return  of  the  sickness 
in  the  morning,  and  a  little  pain.     Her  bowels  had  not  been  open 
since  the  first  inflation.     The  tumor  was  still  to  be  felt.     An- 
other consultation  was  held ;  and,  having  obtained  the  consent 
of  the  patient  and  her  husband,  Mr.  Howse  proceeded  to  open 
the  abdomen  by  a  vertical  incision  opposite  the  umbilicus.     The 
intussuscepted  mass  was  readily  felt;  and  as  it  could  not  be  re- 
duced in  situ,  it  was  drawn  out  of  the  wound.     Even  then, 
pulling  at  the  ends  failed ;  and  it  was  only  by  a  kind  of  knead- 
ing movement,  with  pressure  upon  the  distal  end,  that  reduction 
was  effected ;  and  it  was  particularly  noticed  that  thei-e  was  a 
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little  hitch  just  where  the  last  part  of  the  invaginated  mass  was 
emerging ;  the  length  of  the  included  bowel  was  at  least  eighteen 
inches.  All  the  precautions  of  the  antiseptic  method  were  em- 
ployed during  the  operation,  and  in  the  after-treatment:  and 
special  care  was  taken  to  prevent  any  considerable  quantity  of 
carbolic  lotion  from  flowing  into  the  peritoneal  cavity.  She  re- 
covered without  a  bad  sympton,  the  temperature  never  rising 
above  normal,  and  the  wound  healing  by  the  first  intention. 
At  the  present  time,  she  is  well,  and  expecting  her  confinement. 
In  this  case,  haemorrhage  from  the  bowels  was  absent,  which  has 
hitherto  been  regared  as  a  cardinal  symptom  of  intussusception. 
In  their  remarks,  the  authors  showed  that  it  was  of  great  im- 
portance not  to  delay  the  operation  of  abdominal  section  until 
haemorrhage  occurred.  The  significance  of  this  symptom  had 
hitherto  been  misunderstood.  It  had  been  supposed  by  some 
writers,  including  Dr.  Fagge,  to  indicate  the  commencement  of 
the  processes  which  lead  to  the  sloughing  and  detachment  of  the 
invaginated  part  of  the  bowel.  The  authors  now  pointed  out 
that  this  was  a  mistake ;  but  they  also  showed  that  haemorrhage 
often  was  evidence  of  extreme  congestion  and  swelling  of  the 
part,  a  condition  which  might  destroy  the  patient's  life  in  a  few 
days,  and  which  might  render  the  operation  of  abdominal  section 
a  failure,  by  making  it  impossible  to  reduce  the  intussusception 
when  the  abdominal  cavity  was  opened. 

A  Second  Case  of  Abdominal  Section  for  Intussusception  into 
the  Colon,  with  Remarks  on  the  Details  of  the  Operation.  By 
Jonathan  Hutchinson,  F.  E.  C.  S. — Mr.  Hutchinson's  paper 
consisted  of  the  narrative  of  a  fatal  case  of  operation  for  intussus- 
ception on  an  infant  aged  six  months,  whom  he  had  attended  in 
consultation  with  Dr.  Madge.  The  intussusception  involved  the 
whole  length  of  the  colon,  and  the  ileo-caecal  valve,  introverted, 
constituted  its  extremity,  and  was  easily  felt  by  the  finger  in  the 
anus.  The  symptoms  had  been  the  usual  ones;  they  had  lasted 
three  days,  and  the  usual  methods  of  treatment,  persevering]}' 
carried  out,  had  failed.  As  the  child  wras  evidently  about  to 
sink,  the  operation  was  at  once  performed.  Considerable  diffi- 
culties were  encountered  in  effecting  the  reduction  of  the  intus- 
suscepted  part.     Its  neck  was  tied  back  in  the  loin  by  the  meso- 
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colon,  and  could  not  be  brought  into  view;  and,  although  there 
were  no  adhesions,  it  was  found  quite  impracticable  to  draw  the 
intussuscepted  bowel  out  of  the  sheath.  At  length  it  was  found 
that,  although  the  upper  end  of  the  intussusception  was  fixed,  its 
lower  one,  containing  the  sigmoid,  flexure  of  the  colon  was  quite 
loose.  This  was  readily  brought  out;  and,  by  gently  pulling 
the  sheath  downwards,  reduction  was  easily  effected.  The  ap- 
pearance of  the  appendix  vermiformis,  just  at  the  completion  of 
the  reduction,  confirmed  the  opinion  formed  as  to  the  introver- 
sion having  begun  at  the  caecum.  Considerable  difficulty  was 
encountered  in  replacing  the  intestines  within  the  abdomen  ; 
and,  at  the  conclusion  of  the  operation,  the  infant  was  in  alarming 
collapse.  It  rallied,  however,  afterwards,  took  the  breast,  and 
passed  a  motion.  Death  occurred  about  six  hours  after  the 
operation,  and  the  post  mortem  examination  showed  evidences 
of  recent  extensive  peritonitis.  In  connection  with  the  fact 
that  the  child's  sister  had  died  at  the  same  age  a  year  ago,  with 
a  precisely  similar  condition  of  things,  it  was  of  interest  to  note 
that  the  caecum  appeared  to  be  quite  loose,  possessing  a  mesen- 
tery which  allowed  its  very  free  displacement.  The  author 
suggested  that  this  condition,  as  a  congenital  peculiarity,  was 
probably  the  one  which  admitted  of  displacement  of  the  special 
part.  He  stated  also,  that  one  of  his  chief  objects  in  bringing 
the  case  before  the  Society  was  to  suggest,  for  the  guidance  of 
future  operators,  the  propriety  of  always  seeking  first  the  lower 
end  of  the  intussusception.  He  believed  it  would  generally  be 
found  much  easier  to  bring  the  lower  end  into  the  wound  with- 
out allowing  escape  of  the  rest  of  the  intestines.  He  thought 
it  probable,  also,  that  it  would  usually  be  found  much  easier  (as 
it  was  in  this  instance)  to  effect  reduction  by  drawing  the  sheath 
downwards  from  off  its  contents,  than  by  drawing  the  contents 
upwards  from  within,  the  sheath.  The  difficulty  in  reducing  by 
traction  resulted  from  the  fact  that  the  sheath  became  puckered 
up  into  rings,  which  acted  as  so  many  strictures  upon  its  con- 
tents. He  thought  it  even  possible  that,  by  attention  to  this 
rule,  reduction  mi  slit  sometimes  be  effected  without  bringing; 
the  parts  externally. 

Dr.  Buzzard   would  speak   on   the   question  of  operating  for 
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intussusception  from  a  physicians  point  of  view.  The  late  Dr- 
Brinton  stated  that,  in  600  cases  of  intestinal  obstruction,  43 
per  cent,  were  due  to  intussusception ;  and,  from  his  own  ex- 
perience, he  thought  that  30  or  40  per  cent,  of  the  cases  of  in- 
tussusception terminated  favorably.  In  considering  gastrotomy 
Dr.  Brinton  eliminated  cases  of  intussusception  from  those  which 
were  favorable  for  the  operation ;  and  he  showed  that  the  cases 
where  operations  might  be  performed  were  those  in  which  ob- 
struction was  the  result  of  adhesions,  bands,  diverticula,  or  con- 
genital malformation,  or  of  twisting  of  the  gut.  Dr.  Buzzard 
would  be  inclined  to  rate  the  recoveries  from  intussusception  as 
high  as  Dr.  Brinton.  It  would  be  necessary  for  surgeons  to 
show  that  a  dangerous  operation  was  justified  in  cases  which 
might  recover  under  appropriate  treatment.  Mr.  Maunder 
thought  it  a  glorious  result  for  surgery  that  two  out  of  the  three 
cases  related  had  recovered.  He  had  met  with  only  four  cases 
of  intussusception,  and  had  never  operated.  He  thought  that 
the  authors  of  the  papers  had  clearly  indicated  the  stages  in 
which  the  operation  should  be  performed.  Of  two  cases  of  acute 
intussusception  which  had  come  under  his  care,  one  was  that  of 
a  child  in  whom  injection  of  air  and  water  failed,  the  reduction 
being  effected  by  the  fiuger  and  an  elastic  catheter.  In  another 
case,  a  child,  two  years  old,  was  brought  to  the  hospital  with  six 
or  seven  inches  of  intestine  protruding  at  the  anus,  which  could 
not  be  reduced.  In  the  evening,  the  mother  took  the  child 
away,  saying  that  the  protrusion  had  occurred  several  times,  and 
returned  of  itself.  The  next  day,  this  was  reported  to  have  taken 
place.  He  thought  that  the  presence  of  blood  in  the  stools  was 
not  such  a  dangerous  symptom  as  some  supposed.  Dr.  West 
thought  that  a  distinction  must  be  drawn  between  cases  of  intus- 
susception in  the  adult  and  in  the  child.  As  regarded  infants  and 
young  children,  two  points  were  worthy  of  notice.  As  far  as  he 
knew,  the  discharge  of  blood  or  blood-tinged  mucus  in  the  stools 
was  one  of  the  first  symptoms  in  intussusception,  and  this  seemed 
concerned  with  the  situation  of  the  intussusception  which  in 
children  was  usually  low  down.  It  was  not  indicative  of  death 
of  the  intestine,  but  arose  from  constriction  of  the  congested 
portion.     The  diagnosis  in  children  was  hence  ordinarily  not 
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difficult ;  not  even  in  those  cases — the  majority — where  the  ob- 
struction could  not  be  reached  per  rectum.  Some  cases — but 
not  so  many  as  44  per  cent. — in  infants  and  young  children,  in 
which  marked  symptoms  of  intussusception  were  present,  recov- 
ered without  treatment,  or  under  soothing  treatment  and  the 
avoidance  of  aperient  medicines.  The  injection  of  air  or  of 
water  ought  not  to  be  carried  beyond  a  reasonable  degree ;  it 
could  not  long  be  persisted  in  without  affecting  the  child's  ner- 
vous system.  He  hailed  with  pleasure  the  prospect  of  a  way 
out  of  the  difficulty  of  dealing  with  these  cases,  afforded  by 
surgery;  but  it  was  a  question  how  far  the  nervous  system  of 
the  child  could  bear  the  shock  of  operation.  The  two  cases  now 
read  were  conflicting  in  this  respect ;  but  he  thought  that  they 
afforded  encouragement  to  persevere,  and  to  operate  in  cases 
where  anodyne  and  expectant  treatment,  and  injection  of  air 
and  of  water  had  failed.  Perhaps  it  might  be  found  best  to 
make  at  once  an  incision  large  enough  to  expose  the  obstructed 
portion  of  bowel.  Dr.  Edgar  Barnes  said  that  he  had  recently 
seen  the  child  whose  case  was  described  in  Mr.  Marsh's  paper. 
It  was  in  perfect  health ;  the  cicatrix  was  firm,  as  was  also  the 
abdominal  wall.  The  difference  between  intussusception  in  the 
child  and  the  adult  was  important,  as  Dr.  West  had  remarked. 
A  distinction  was  to  be  observed  between  cases  of  intussuscep- 
tion at  the  ileo-cascal  valve,  which  had  little  tendency  to  recovery, 
and  that  occurring  in  the  course  of  the  small  intestine,  where 
recovery  after  sloughing  was  common.  Many  surgeons  depre- 
cated operation,  because  the  diagnosis  was  uncertain  until  the 
case  was  hopeless.  But  he  thought  that  the  diagnosis  of  intus- 
susception in  children  was  not  more  difficult  than  that  of  any 
other  internal  disease.  To  the  idea  that  adhesions  must  form 
after  some  some  time,  a  sufficient  answer  was  given  by  Mr. 
Marsh's  case.  He  had  seen  post  mortem  examinations  of  infants 
who  had  died  from  intussusception,  and  had  found  it  compara- 
tively easy  to  reduce  the  intestine.  He  had  two  cases  of 
recovery  after  the  use  of  enemata  and  the  insufflation  of  air ; 
but  he  thought  that  practitioners  would  fail  in  their  duty  if 
they  did  not  operate  when  other  means  had  been  tried  and  had 
failed.     Mr.  Thomas  Smith  thought  the  deductions  as  to  hrem- 


270  INTUSSUSCEPTION. 

orrhage  were  very  valuable.     He  had  been  led  to  regard  it  as 
an  indication  of  destructive  changes ;  but  it  had   been  shown 
that  it  really  indicated  that  these  had  not  taken  place.    Twenty 
years  ago,  interference  with  the  peritoneum   would  have  been 
regarded  as  unjustifiable;  but  the  results  of  ovariotomy  had 
shown  that  such  interference  was  not  likely   to   do  harm,   and 
that  sponging  the  stomach  and  liver  was  less  injurious  than  leav- 
ing in  the  peritoneum  blood  or  other  matters  liable  to   decom- 
position.    A  long  incision  might  certainly  shorten  the  opera- 
tion, and  lead  to  more  speedy  relief.     It  might  often  be  necessary 
to  puncture  the  bowel ;  and  it  would  be  a  question  whether  it 
would  be  better  to  make  free  puncture  with  a  trocar,  or  to  use 
needles.     With  reference  to  Dr.  Buzzard's  remarks,  he  said  that 
no  surgeon  worthy  of  the  name   would   operate  until  all  means 
employed  by  physicians  had   been  tried  and  had  failed.     Mr. 
Holmes  said  that  no  doubt  the  operation   would  be  facilitated 
by  a  long  incision.     There  was  a  fallacy  in  the  statistics  derived 
from    alleged    cases    of   recovery ;  in   a  large  number  of  these 
cases,  surgeons  would  not  think  of  operating.     The  three  cases 
related  illustrated  the  forms  of  the  disease   in  which  operation 
might  be  performed.     Mr.   G.  Pollock   thought   Dr.    Fagge's 
hint  as  to  caution  in  injecting  air  or  water  very  important.     He 
had  made  some  experiments  on  the  capability  of  the  intestines 
to  bear  injection,  and  had  found  a  great  tendency  to  rupture  of 
the  peritoneum  without  the  bowel    giving    way.     He    believed 
that   this  cracking  of  the  peritoneum   was  often  the  cause  of 
fatal  peritonitis   in   cases  of  intestinal  obstruction.     Dr.  Hare 
said  that  an  important  element  in  cases  of  intussusception  was 
congestion,  which  was  great  in  proportion   to  the   constriction. 
He  had  used  iced  water  in  several  cases  with  great  success,  two 
or  three, being  unmistakable  cases  of  intussusception.     Bladders 
of  ice  should  also  be  applied  over  the  abdomen.     These  means 
reduced  the  congestion,  and  also  diminished  the  volume  of  air  in 
the    intestine,    and  relieved   the   distress.     The   President  ex- 
pressed a  high  opinion  of  the  value  of  the  papers,  and  said  that 
a  wide  field  had  been  opened  to  surgeons  in  regard  to  abdominal 
operations.     He  remembered  that  formerly  in  the  Society  the 
idea  of  operating  on  the  abdomen  had  been  received  with  much 
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doubt.  Mr.  Howard  Marsh  said,  with  reference  to  the  risk  of 
operation  on  the  abdomen,  that  operations  were  regarded  as 
justifiable  in  which  the  mortality  was  as  high  as  60  or  70  per 
cent.,  but  which  gave  the  patient  a  last  chance.  He  thought 
that  experience  had  shown  that  the  mortality  from  abdominal 
section  was  not  so  high  as  this.  Recovery  had  occurred  after 
laying  open  the  abdomen  (for  ovariotomy)  in  pregnant  women 
and  performing  the  Caesarean  section.  It  was  well  known  that 
the  statistics  of  ovariotomy  had  been  greatly  improved  in  the 
hands  of  Mr.  Spencer  Wells,  by  guarding  against  collections  of 
septic  fluid  in  the  abdomen.  He  believed  that  intussusception 
should  be  operated  on  in  the  acute  stage.  Dr.  Hilton  Fagge 
said  that  haemorrhage  per  anum  was  sometimes  a  dangerous 
symptom ;  but  it  did  not,  however,  indicate  sloughing,  but  in- 
crease of  congestion,  increasing  the  difficulty  of  replacement. 
He  thought  that  if  cases  could  be  diagnosed  sufficiently  early, 
operation  should  be  performed  when  all  other  means  had  failed, 
though  no  haemorrhage  had  taken  place.  Mr.  Howse  had  had 
to  return  distended  intestine  in  four  or  five  cases  of  obstruction. 
In  two  cases,  he  had  punctured  with  a  very  fine  trocar  and  can- 
nula, and  liquid  fasces  had  escaped—apparently  in  consequence 
of  paralysis  of  the  muscular  fibre  and  insufficient  eversion  of 
the  mucous  membrane.  It  might,  perhaps,  be  best  to  puncture 
with  a  lancet,  and  apply  sutures  to  the  opening  in  the  bowel. 
But  this  might  be  unsuccessful.  As  to  haemorrhage,  he  agreed 
with  Dr.  Fagge  that  it  probably  took  place  in  the  first  stage. 
Mr.  Hutchinson  said  that  the  most  valuable  contribution  on 
the  subject  would  be  a  collection  of  the  statistics  of  cases  where 
the  presence  of  intussusception  had  been  diagnosed  beyond 
doubt  by  examination  per  anum.  As  to  the  length  of  the 
incision,  no  conclusion  could  be  drawn  from  ovariotomy,  where 
a  great  part  of  the  contents  of  the  abdomen  were  removed; 
whereas,  in  intussusception,  all  had  to  be  returned  into  the  ab- 
domen. He  would  not  make  a  larger  incision  than  was  abso- 
lutely necessary.  As  to  puncture  of  the  intestine,  he  had  never 
done  it  except  in  the  case  now  related,  and  would  never  do  it 
again  if  he  could  possibly  avoid  it. 
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"  Etsi  non  prosunt  singula,  juncta  juvant." 


The  Central  Kentucky  Medical  Association, 

The  Association  met  at  Danville,  Ky.,  in  the  Knights  of 
Pythias'  Hall,  on  the  19th  of  January,  1876,  at  the  usual  hour, 
the  President,  Dr.  Dunlap,  of  Danville,  in  the  chair.  Present, 
Drs.  C.  H.  Spilman,  Harlan,  H.  Brown,  McMurtry,  Huffman, 
Craig,  McEoberts,  Carpenter,  S.  L.  S.  Smith,  U.  S.  A.,  Nelson, 
Lewis,  Meyer,  Alcorn,  McKee,  J.  L.  Price,  Evans,  A.  D.  Price, 
Tucker,  and  Erwin. 

The  debate  was  opened  by  Dr.  McMurtry,  of  Danville,  the 
appointee,  with  an  excellent  paper  on  "  Stricture  of  the  Ure- 
thra," the  question  for  the  day,  after  which  he  exhibited  and 
explained  the  manner  of  using  a  complete  variety  of  the  most 
approved  instruments  employed  at  the  present  day  in  the  opera- 
tions and  treatment  of  the  affection. 

After  remarking  upon  the  vastness  of  the  subject,  and  the 
recognized  importance  of  diseases  of  the  genito-urinary  appa- 
ratus, he  described  the  anatomical  structure,  relations,  and 
divisions  of  the  normal  urethra,  and  its  lining  membrane, 
showing  that  it  is  not  a  tube  or  canal  in  the  ordinary  sense  of 
the  word,  except  during  the  passage  of  fluids  either  naturally 
or  by  force.  The  calibre  of  each  normal  adult  urethra,  he  said, 
is  a  distinct  individuality.    No  fixed  standard  can  be  laid  down. 

Strictures  are  divided  into  transitory  and  permanent,  the 
former  including  spasm,  and  contraction,  or  narrowing  of  the 
canal  by  swelling.  Spasm  of  the  urethra  occurs  in  nearly 
every  case  of  stricture,  and  is  readily  recognized  by  any  one 
familiar  with  the  use  of  the  catheter.  Permanent  or  organic 
stricture,  he  said,  is  practically  the  only  condition  deserving 
the  name,  and  is  due  to  certain  morbid  changes  in  the  tissues 
encircling  the  urethral  canal.  Organic  strictures  are  arranged 
into  three  varieties — viz.:  1.  Linear,  when  the  urethra  has  the 
appearance  of  being  tied  with  a  thread.  2.  Annular,  and  3d, 
Tortuous.  The  linear  stricture  is  due  to  the  contraction  of  a 
narrow  cicatricial  band,  sometimes  involving  the  entire  calibre 
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of  the  canal,  and  forming  a  duplicative  of  the  mucous  mem- 
brane, resembling  a  septum  with  an  opening;  or  at  other  times 
involving  only  a  portion  of  the  calibre  of  the  canal,  forming  a 
crescentic  fold.  In  the  annular  or  hour-glass  form,  there  is  a 
contraction  as  if  a  tape  were  tied  around  the  canal,  and  often 
extending  as  far  as  an  eighth  of  an  inch,  the  opening  here  may 
also  be  central,  or  eccentric.  The  tortuous,  or  spiral  form,  is 
of  frequent  occurrence,  and  may  involve  a  great  extent  of  the 
canal.  Its  devious  course  is  due  to  irregular  contractions  of 
the  cicatricial  tissue  disposed  in  an  ununiform  manner  along  the 
canal.  All  these  varieties,  he  said,  may  coexist,  or  be  met  with, 
in  different  stages  in  the  same  case.  The  amount  of  contrac- 
tion in  stricture  varies  from  slight  narrowing  to  almost  total 
occlusion  of  the  canal.  Absolute  closure,  however,  does  not 
occur,  unless  there  has  been  an  injury  severing  the  urethra  and 
permitting  an  escape  of  urine  through  the  wound.  After 
giving  the  causes  and  mode  of  producing  strictures,  of  which 
gonorrhoea,  and  especially  the  abortive  treatment  of,  is  the 
most  frequent,  he  said,  in  whatever  way  stricture  may  occur,  it 
is  a  gradual  process,  and  the  result  of  chronic  inflammation, 
and  hence  there  is  always  reason  to  suspect  the  progressive 
formation  of  stricture  whenever  a  chronic  inflammation  of  the 
urethra  is  indicated  by  a  gleety  discharge.  The  favorite  local- 
ities of  idiopathic  stricture  are  1st  in  the  bulb ;  2nd,  at  or  near 
the  external  orifice ;  and  3rd,  in  the  parts  between  these  two 
points.  That  portion  of  the  urethra  posterior  to  the  mem- 
branous is  very  seldom  the  seat  of  stricture,  some  authors  even 
denying  that  it  ever  occurs  in  the  prostatic  portion. 

After  detailing  minutely  the  symptoms  of  stricture,  with  the 
probable  consequences  if  neglected,  he  said,  the  rational  signs, 
though  valuable,  are  not  to  be  relied  on  without  exploration  of  the 
entire  urethra.  For  ascertaining  the  calibre  of  the  urethra,  and 
extent  of  the  stricture,  he  exhibited  the  admirable  instrument 
of  Dr.  Otis,  of  New  York,  known  as  the  urethra- meter.  These 
points  being  ascertained,  a  suitable  bougie  can  be  selected  to  de- 
termine the  exact  location,  extent,  and  resiliency  of  the  stric- 
ture. 

Very  much  depends  upon  the  manner  in  which  instruments 
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employed  in  the  diagnosis  and  treatment  of  diseases  of  the  urethra 
are  used.  The  great  importance  of  gentleness,  patience,  and  a 
certain  amount  of  skill  acquired  by  practice,  and  anatomical 
knowledge  were  dwelt  upon  as  requisite  in  the  use  of  the  instru- 
ments to  obtain  the  best  results.  Confirmatory  of  this  he 
quoted  largely  from  Gross.  The  most  suitable  instruments,  and 
at  the  same  time,  the  safest  and  simplest,  for  exploring  the 
urethra,  are  the  bougies-a-boule,  or  bulbous  bogies.  Granular  or 
tender  spots  may  also  be  detected  by  them  if  a  closely  fitting 
one  is  used. 

The  treatment  of  stricture,  he  said,  is  constitutional  and  sur- 
gical. The  constitutional  treatment  is  only  palliative,  and  is 
governed  by  the  same  principles  applied  to  other  morbid  condi- 
tions of  the  urinary  organs.  Surgical  treatment  of  stricture  is 
1st  dilatation,  or  more  properly  pressure,  2nd  divulsicn,  3rd 
internal  urethrotomy,  4th  external  perineal  urethrotomy. 

Dilatation  is  applicable  to  all  recent  strictures,  and  is  effected 
by  gently  insinuating  a  bougie,  or  sound,  of  suitable  size  through 
the  stricture,  after  ascertaining  its  calibre.  It  should  be  suffered 
to  remain,  however,  only  a  few  moments  the  first  time,  to  avoid 
urethral  chill,  and  should  be  repeated  every  third  or  fourth  day 
with  bougies  of  gradually  increasing  size,  until  the  calibre  of 
the  urethra  is  restored.  In  difficult  cases,  and  those  of  long 
standing,  this  course  will  avail  nothing  without  more  energetic 
treatment.  In  the  cases  where  the  passage  of  any  instrument 
is  difficult,  the  tunneled  instruments  of  Gouiey,  with  whale-bone 
guide,  will  serve  an  excellent  purpose.  In  simple  strictures, 
those  of  comparatively  recent  formation,  and  of  large  calibre, 
too  frequent  and  long  continued  dilatation  may  produce  epi- 
didymitis, inflammation  in  the  stricture,  or  chill  and  urethral 
fever.  The  interval  between  sittings  should  not  be  shorter  than 
three  or  four  days.  The  situation  of  a  stricture  goes  farther  to 
determine  the  application  of  dilatation  than  its  dimension  as 
regards  narrowness.  Those  most  experienced  in  the  treatment 
of  stricture,  he  said,  justified  the  following  positive  indications  : 
All  uncomplicated  strictures,  not  highly  irritable  or  resilient, 
should  be  treated  by  dilatation,  at  first  with  soft  instru- 
ments, and    then  with    conical    steel   sounds.     All    strictures 
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at,  or  near  the  meatus,  those  of  the  spongy  uretha,  are 
known  to  be  generally  very  undilatable,  while  they  may  be  cut 
with  safety  and  precision.  Very  irritable  and  resilient  stric- 
tures, and,  as  a  rule,  traumatic  strictures,  when  distant  four 
inches  from  the  meatus,  should  be  treated  by  divulsion.  ShouL". 
this  fail,  then  internal  urethrotomy  should  be  resorted  to. 

When  a  stricture  is  found  to  be  impassable  after  all  means 
have  failed,  the  only  resort  is  perineal  urethrotomy,  which  is 
also  applicable  to  extensive  traumatic  stricture,  and  to  severe 
strictures  complicated  with  abscess,  large  and  numerous  fistulas 
and  infiltration.  This  operation  is  attended  with  no  little  dan- 
ger, and  should  never  be  practiced  until  all  other  means  have 
been  thoroughly  tried,  and  the  indications  for  it  are  unmistakable. 

The  great  majority  of  strictures,  he  said,  are  amenable  to 
treatment  by  dilatation,  and  even  in  the  other  means  of  treating 
stricture,  as  divulsion,  and  internal  and  external  urethrotomy, 
gradual  dilatation  plays  an  important  part  in  the  treatment. 
As  soon  as  the  stricture  is  cut  or  torn,  the  sound  is  at  once 
introduced  to  restore  and  retain  the  calibre  of  the  urethra. 

In  conclusion,  he  said  stricture  of  the  urethra  is  a  very  com- 
mon affection,  and  is  productive  of  the  most  intense  bodily  and 
mental  suffering.  Of  late  years  the  greatest  ingenuity  and  the 
highest  skill  have  been  directed  to  the  treatment  of  stricture, 
until  it  has  been  brought  under  control,  and  the  worst  cases  can 
now  be  relieved,  but  the  continued  and  regular  introduction  of 
an  instrument  by  the  patient  is  essential  to  the  pervious  condi- 
tion of  the  canal. 

The  remarks  following  the  paper  consisted  of  complimentary 
allusions  to  it,  it  having  been  warmly  endorsed  as  containing 
the  most  advanced  views  relative  to  the  diagnosis,  pathology, 
and  treatment  of  stricture  of  the  urethra,  to  which  much  interest 
was  added  by  the  display  of  instruments. 

Dr.  C.  H.  Spilman,  of  Harrodsburg,  chairman  of  the  Section 
on  Progress  of  Medicine,  Physiology,  and  Medical  Pathology, 
read  his  report.  The  report  being  more  of  a  review  of  the 
various  systems  advocated  by  the  different  schools  for  the  last 
hundred  years,  was  somewhat  a  departure  from  the  require- 
ments of  the  Section,  for  which  the  author  offered  some  apol- 
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ogetic  remarks.  It  was  ably  and  classically  written,  for  which 
it  was  highly  complimented;  but  a  heated  and  lengthy  discus- 
sion followed  that  portion  of  the  report  in  which  the  writer 
asserted,  and  by  skillfully  drawn  arguments,  endeavored  to 
show,  that  the  value  of  morbid  pathology  was  subordinate  to 
vital  and  physical  manifestations  of  disease. 

Drs.  McMurtry,  Craig,  and  A.  D.  Price,  entered  energetic 
protests  against  these  views,  expressing  their  surprise  that  one 
so  learned  in  medicine  as  Dr.  S.,  and  of  such  wide  and  exten- 
sive experience,  should  entertain  such  an  untenable  belief.  They 
freely  admitted  the  incontestable  high  literary  merit  of  the 
paper,  but  regretted  very  much  that  this  position,  so  violently 
opposed  to  that  generally  held  by  the  Profession,  should  have 
been  taken  in  it.  Dr.  McMurtry  asserting  that  the  annals  of 
medical  literature  for  the  last  quarter  of  a  century  showed  con- 
clusively and  abundantly  that  the  value  of  morbid  pathology 
over  the  living  symptoms  of  disease  was  beyond  all  doubt 
greatly  superior. 

Drs.  J.  L.  Price  and  Harlan  made  some  additional  remarks 
in  this  connection. 

Dr.  Meyer,  of  Danville,  thought  the  purport  of  that  portion 
cf  Dr.  S.'s  report  had  been  misconceived.  He  did  not  under- 
stand him  as  decrying  post-mortems,  but  simply  as  placing 
them  in  what  Dr.  S.  believed  to  be  their  true  position.  He  ani- 
madverted sharply  upon  the  privilege  the  writer  had  taken  in 
departing,  in  his  report,  from  the  requirements  of  his  Section, 
stating  that  the  object  of  the  Sections  was  to  present  a  brief 
summary  of  each  year's  progress  in  the  different  branches  rep- 
resented in  them. 

Dr.  Spilman  responded  at  some  length  in  defence  of  his 
views,  giving  illustrations,  etc.,  etc.,  during  which  he  stated 
that  it  was  not  his  purpose  to  underrate  morbid  pathology,  in 
the  management  of  disease,  nor  had  he  done  so  in  his  report, 
only  so  far  as  it  related  to  the  vital  signs  of  disease.  On  the 
contrary,  he  regarded  it  as  a  valuable  auxiliary  in  medical 
science,  but  in  no  wTise  to  be  placed  first  in  importance  over 
living  morbid  manifestations. 

Dr.  Spilman  concluded  his  report  with  the  following  hand- 
some tribute  to  American  physicians. 
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"  Disowning  any  conscious  national  feeling,  and  regretting 
that  I  have  not  a  more  unselfish  theme,  allow  me  to  say  that 
the  present  aspect  of  medical  literature  forces  the  conviction  on 
my  mind  that  in  the  full  development  of  the  resources  of  our 
art,  and  the  accomplishment  of  the  great  mission  with  which 
our  profession  is  invested,  the  American  faculty  must  necessa- 
rily take  the  lead.  The  American  physician  takes  nature  as 
his  guide.  He  founds  his  pathology  on  her  living  phenomena. 
The  facts  upon  which  he  bases  his  practical  inductions,  are 
living  facts.  He  has  learned  by  close  observation  the  folly  of 
carrying  into  the  walks  of  rural  practice  those  principles  sup- 
plied by  the  worst  ravages  of  disease  in  broken  down  constitu- 
tions in  hospitals,  and  the  incomparably  grosser  absurdity  of 
deriving  his  indications  of  cure  from  the  dead  subject." 

"  It  is  time  we  had  ceased  our  tacit  concessions  to  European 
superiority  by  sending  our  sons  to  their  schools  for  the  last 
finishing  touch.  I  hazard  nothing  in  saying  that  in  all  that 
constitutes  patient  investigation,  original  thinking,  lucid  expo- 
sition of  medical  institutes,  rational,  bold,  skillful,  and  successful 
treatment  of  disease,  especially  the  classes  febres  and  pleg- 
Wmasiee,  the  physicians  of  the  United  States  of  America  are  in- 
comparably superior  to  their  European  brethren." 

"  We  have  a  literature  of  our  own,  based  upon  American 
genius,  sound  and  healthy,  with  all  the  elements  of  a  vigorous 
growth.  Let  us  beware  that  our  prosperity  is  not  blighted  by- 
the  mildew  of  unwarranted  innovations.  If  just  to  ourselves, 
responsive  to  the  claims  of  humanity,  and  true  to  our  nationality, 
the  Profession  of  the  United  States  will  become  a  nation's  pride, 
and  a^world's  blessing." 

Dr.  Tucker,  of  Danville,  read  a  report  of  a  case  of  Hydrotho- 
rax,  with  paracentesis  thoracis. 

The  patient,  a  lady  aged  20  years,  was  first  seen  by  him  in 
consultation  with  Dr.  Grooms,  in  May  last.  She  had  an  attack 
of  pleuro-pneumonia  in  the  preceding  January,  from  which  she 
never  entirely  recovered.  Several  of  her  immediate  family, 
including  her  mother,  had  died  of  phthisis  pulmonalis.  She 
was  in  the  seventh  month  of  pregnancy,  and  the  dyspnoea  had 
been  so  distressing  for  weeks  past  as  to  prevent  sleep,  except  in 
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the  sitting  position.  Examination  revealed  dilatation  of  the 
right  side,  with  total  arrest  of  the  pectoral  fremitus,  and  sus- 
pension of  function  of  the  right  lung.  Succussion  gave  the 
sound  of  splashing  of  water.  Not  being  prepared  to  operate 
then,  the  patient  was  put  upon  general  treatment.  Six  days 
after,  he  was  summoned  again  to  see  the  patient.  Accompanied 
by  Dr.  Erwin,  he  met  Dr.  Grooms,  and  there  being  no  improve- 
ment in  the  patient's  condition,  it  was  decided  to  operate  with 
the  aspirator.  She  was  properly  arranged  in  a  chair,  and  a 
point  for  puncture  selected  after  the  manner  of  Dr.  Bowditch. 
The  needle  was  inserted,  and  over  one  hundred  ounces  of  straw- 
colored  fluid  were  withdrawn,  to  the  marked  and  immediate  re- 
lief of  the  patient.  She  fell  into  a  refreshing  sleep  soon  after 
being  placed  in  bed,  and  a  few  days  after  was  delivered  pre- 
maturely of  a  living  child. 

The  operation  was  repeated  on  June  30,  but  only  a  few 
ounces  of  thick  pus  were  withdrawn.  Ulceration  through  the 
lung  soon  occurred,  and  quantities  of  pus  were  expectorated. 
The  entire  right  lung  is  at  the  present  time  solidified. 

Dr.  Erwin  said  he  could  corroborate  Dr.  Tucker's  statements 
as  to  the  marked  and  speedy  relief  afforded  the  patient  by  the  f 
aspiration.  The  accumulated  water  in  the  chest,  together  with 
her  pregnancy,  rendered  her  condition  truly  pitiable.  She  was 
almost  gasping  for  breath.  In  a  few  minutes  after  the  opera- 
tion, she  was  able  to  sleep  in  the  recumbent  posture.  He  felt 
sure,  he  said,  that  the  patient's  life  was  not  only  greatly  pro- 
longed by  the  operation,  and  that  of  her  new-born  child  saved, 
in  all  probability,  but  she  had  been  able  to  live  since  in  far 
greater  comfort.     He  was   glad  Dr.   Tucker  had  reDorted  the 
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case,  as  it  gave  an  additional  illustration  of  the  value  and  effi- 
cacy of  aspiration. 

Dr.  McMurtry  reported  a  case  of  Excision  of  the  Elbow,  with 
remarks,  exhibiting  at  the  same  time  the  portions  of  bones 
removed,  a  photograph  of  the  patient  before  the  operation,  and 
afterwards  presenting  the  patient  himself. 

The  patient,  James  Z.,  aged  twenty  years,  was  under  the  care 
of  the  late  Dr.  John  D.  Jackson,  and  was  first  seen  by  him  on 
the   1st  of  January,   1873.     The  left  elbow   was  affected,    it 
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having  been  injured  by  a  fall  about  a  year  previous,  whilst  the 
arm  was  inflamed  by  vaccination.  Severe  inflammation  fol- 
lowed, resulting  in  suppuration,  and  finally  in  complete  loss  of 
motion  of  the  joint.  He  was  put  upon  a  tonic  course  of  treat- 
ment, but  his  health  became  much  worse  from  the  severe  drain 
upon  his  system.  The  operation  of  excision  was  now  deter- 
mined on,  but  the  patient  refusing  to  submit,  he  was  continued 
on  the  tonic  course,  and  urged  to  observe  every  hygienic  meas- 
ure. In  September,  1874,  Dr.  McMurtry  first  became  con- 
nected with  the  case,  the  patient  presenting  himself  again  for 
treatment.  His  condition  was  much  worse;  five  large  sinuses 
led  to  the  diseased  joint,  and  were  discharging  an  ichorous  and 
purulent  matter;  the  muscles  of  that  arm  were  greatly  wasted 
from  long  inactivity;  he  was  suffering  from  hectic  fever, 
and  was  very  much  emaciated.  The  patient  having  consented 
to  the  operation,  excision  of  the  joint  was  accordingly  performed 
by  Dr.  Jackson,  assisted  by  Drs.  McMurtry,  Harlan,  Nelson, 
and  McKee.  Chloroform  was  used,  and  Esmarch's  apparatus 
applied.  The  plan  of  operation  pursued  was  that  recommended 
first  by  Dr.  Hodges,  of  Boston,  and  since  brought  more  promi- 
nently before  the  profession  by  Mr.  0.  F.  Maunder,  of  London, 
and  which  was  described.  The  joint  was  found  to  be  completely 
anchylosed,  and  the  bones  extensively  injured  by  the  long 
standing  caries.  After  the  removal  of  the  necrosed  bones,  the 
wound  was  united  by  two  silk  ligatures,  packed  loosely  with 
lint,  and  a  large  central  opening  left  for  drainage.  Cold  water 
dressings  were  applied,  and  the  limb  placed  on  a  pillow  in  a 
semi-flexed  position.  The  subsequent  management  of  the  case 
devolved  upon  Dr.  McMurtry.  The  patient  progressed  fairly 
enough.  The  arm  was  placed  in  a  grooved  splint,  well  fitted, 
with  a  hinge  at  the  elbow,  and  fixed  with  a  bandage,  by  which 
motion  of  the  joint  was  kept  up.  The  sinuses  continued  to  dis- 
charge quite  freely  for  some  months,  but  finally  closed  entirely, 
and  the  splint  was  laid  aside.  It  was  found  necessary,  owing 
to  loss  of  muscular  power,  and  atrophy  of  the  arm,  to  subject 
the  limb  for  some  weeks  to  a  strong  electric  current,  twice 
daily,  and  to  make  at  each  dressing  energetic  friction  over  the 
muscles.     In  the  meantime  he  was  urged  to  use  the  arm  him- 
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self.  The  patient,  as  exhibited  to-day,  showed  the  successful 
result  of  the  operation.  All  the  movements  of  the  arm  have 
been  regained,  flexion,  rotation,  supination,  and  forcible  exten- 
sion. His  health  is  excellent,  having  increased  fifty  pounds  in 
weight,  and  he  is  able  now  to  make  a  full  hand  at  his  business, 
type-setting. 

Dr.  Tucker  reported  a  case  of  Scirrhus  of  the  Mammary  and 
Axillary  Glands,  with  operation  and  remarks. 

A  statement  of  this  case  was  made  in  the  proceedings  of  a 
former  meeting*  in  connection  with  the  exhibition  of  the  excised 
tumors.  .  Four  or  five  months  subsequent  to  the  operation, 
small  nodules  began  to  appear  along  the  line  of  the  cicatrices, 
and  more  recently  one  has  formed  in  the  right  mammary  gland, 
indicating  that  the  whole  system  is  charged  with  the  cancerous 
poison.  An  interesting  review  was  given  by  Dr.  Tucker  of  the 
theories  at  present  entertained  relative  to  the  constitutional  or 
local  origin  of  cancer,  showing  much  thought  and  investigation. 

Dr.  Meyer  reported  a  case  of  Ascites  successfully  treated  with 
calomel. 

The  patient,  aged  forty  years,  mother  of  a  large  family,  was 
seen  by  him  in  consultation  with  Dr.  P.  in  April,  1874.  The 
mercurial  treatment  was  not  begun  until  two  months  later, 
owing  to  the  objections  of  Dr.  P.  The  patient  in  the  meantime 
had  grown  steadily  worse  under  the  expectant  treatment  pur- 
sued, measuring  at  this  time  36J  inches  around  the  umbilicus. 
For  several  years  prior  to  the  first  named  date,  she  had  been 
in  very  bad  health,  and  for  three  months  just  preceding  Dr. 
Meyer's  first  visit,  had  been  confined  to  bed.  The  treatment 
adopted  consisted  in  preparing  eight  powders  of  opium — two 
grains  each — and  numbered,  to  the  first  of  which  was  added  five 
grains. of  calomel  (English),  to  the  second,  ten  grains,  thus  in- 
creasing each  powder  five  grains,  the  eighth  powder  containing 
forty  grains  of  calomel,  to  be  taken  every  six  hours,  unless  free 
catharsis  or  great  prostration  ensued.  At  the  same  time  a  wet 
compress  was  bandaged  over  the  entire  abdomen,  and  renewed 
from   day  to  day,  as   occasion  demanded.     The  patient   was 

*  Vide  Richmond  and  Louisville  Medical  Journal  for  June,  1875,  page  689. 
Per.  Sec, 
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allowed  solid  food  freely,  but  all  fluids  were  forbidden.  At  the 
expiration  of  the  fourth  day,  the  opium  was  reduced  to  one 
grain,  and  the  calomel  to  twenty,  every  twelve  hours.  Tinct. 
of  iron  was  added  in  ten-drop  doses  every  hour,  and  as  the  pa- 
tient improved,  the  calomel  and  opium  were  gradually  reduced 
in  quantity,  until  she  had  recovered  entirely,  in  about  three 
months. 

Dr.  A.  D.  Price  asked  if  this  case  was  the  extent  of  Dr. 
Meyer's  experience  in  this  treatment. 

Dr.  Meyer,  after  alluding  to  the  teachings  of  his  preceptor, 
Prof.  B.  W.  Dudley,  and  his  unalterable  faith  in  the  efficacy 
of  mercury  as  taught  by  him,  said  he  always  gave  calomel,  and 
preferably  English  calomel,  with  opium,  when  the  liver  is  in- 
volved. He  also  had  great  faith  in  the  cold  compress  in  such 
cases. 

Dr.  Craig  referred  at  length  to  the  investigations  of  the 
Edinburgh  Committee,  and  said  he  questioned  the  therapeutical 
action  of  v  the  calomel  as  claimed  by  Dr.  Meyer  in  his  case. 
Modern  teaching  and  experience,  he  added,  were  opposed  to  it. 

The  Secretary  read  a  letter  from  Hon.  M.  J.  Durham,  M.  C, 
presenting  a  copy  of  "  The  Medical  and  Surgical  History  of 
the  War  of  the  Kebellion,"  which  was  exhibited. 

Dr.  Craig  exhibited  a  heart  showing  hypertrophy  and  dilata- 
tion, due  to  calcareous  degeneration  of  the  aortic  valves. 

Dr.  Harlan,  ol  Danville,  presented  a  patient — an  adult  male — ■ 
with  Aortic  insufficiency. 

The  Secretary  announced  the  death,  since  the  last  meeting, 
of  Dr.  John  D.  Jackson,  one  of  the  founders,  and  the  fourth 
President  of  the  Association,  which  occurred  near  Danville  on 
the  8th  of  December,  1875. 

On  motion  of  Dr.  Spilman  to  appoint  a  committee  to  prepare 
appropriate  resolutions  to  be  presented  at  the  next  meeting,  the 
President  appointed  Dr.  C.  H.  Spilman,  Huffman,  Craig,  and 
Erwin. 

The  Secretary  read  a  series  of  resolutions  passed  at  a  meet- 
ing of  the  "physicians  of  Lexington,   Ky.,   and    surrounding 
country,"  being  a  "  tribute  to  the  memory  of  Dr.  John  D.  Jack- 
son," a  copy  of  which  had  been  forwarded  to  the  Association. 
10 
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The  election  of  officers  for  the  ensuing  term  resulted  as  fol- 
lows :  President,  Dr.  A.  D.  Price,  of  Harrodsburg ;  Vice-Presi- 
dent, Dr.  S.  P.  Craig,  of  Stanford ;  Corresponding  Secretary, 
Dr.  S.  L.  S.  Smith,  U.  S.  A.,  Lancaster;  Treasurer,  Dr.  A.  B. 
Nelson,  Danville. 

The  committees  on  "  the  McDowell  Monumental  Fund,"  re- 
ported the  progress  made  since  the  last  meeting. 

Dr.  McMurtry  made  a  fervent  appeal  for  renewed  exertions 
on  the  part  of  the  committees,  in  order  that  a  commendable  re- 
port might  be  made  at  the  next  meeting  of  the  State  Medical 
Society. 

A  motion  to  appoint  a  chairman  of  the  several  committees 
was  passed,  and  at  the  suggestion  of  several  members,  the  Pres- 
ident appointed  Dr.  McMurtry  as  chairman. 

The  President  said,  as  the  active  duties  of  his  office  were 
about  to  cease,  he  desired  to  return  his  sincere  thanks  to  the 
members  for  the  uniform  courtesy,  respect,  and  encouragement 
shown  him,  to  express  his  full  appreciation  of  the  honor  done 
him  by  the  Association  one  year  ago,  and  to  disclaim  any  in- 
tention to  offend,  if  offense  at  any  time  has  been  taken,  while 
in  the  discharge  of  his  duties. 

On  motion  of  Dr.  Craig,  the  thanks  of  the  Association  were 
unanimously  voted  Dr.  Dunlap  for  the  efficient  and  satisfactory 
discharge  of  his  duties  as  President. 

After  a  vote  of  thanks  to  the  Knights  of  Pythias  for  the  use 
of  their  Hall,  and  to  the  Boyle  County  Medical  Society  for 
hospitalities,  the  Association  adjourned  to  meet  in  Lancaster  on 
the  third  Wednesday  in  April  next,  the  debate  to  be  opened 
then  by  Dr.  J.  L.  Price,  of  Mercer  county,  on  Puerperal 
Fever.  Geo.  T.  Erwin,  M.  D., 

Permanent  Secretary 


Medico-Chirurgical  Society — Louisville,  Ky. 

The  following  are  the  scientific  proceedings  of  this  Society, 
held  January  8,  1876  : 

Dr.  S.  Brandeis  read  clinical  notes  on  a  case  of  ovariotomy. 
The  operation  was  performed  by  Dr.  D.  Cummins,  with  the 
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assistance  of  Drs.  S.  Brandeis,  J.  A.  Octerlony,  T.  W.  Alexander 
and  R.  C.  Brandeis.  The  woman,  a  gardeners  wife,  thirty-six 
years  old,  was  seen  by  Dr.  S.  Brandeis  three  years  ago.  She 
had  ovarian  dropsy,  for  which  she  was  tapped.  Reaccumula- 
tion  of  fluid  did  not  occur  until  six  or  eight  months  later. 
Since  that  time  she  had  passed  into  the  hands  of  another  physi- 
cian. Dr.  Brandeis  did  not  see  her  again  until  quite  recently. 
She  was  now  very  large,  and  could  find  no  comfort  in  any  posi- 
tion. An  operation,  as  on  the  first  occasion,  was  again  advised, 
and  she  readily  consented.  Dr.  Cummins  operated  whilst  the 
patient  was  under  the  influence  of  ether,  in  spite  of  the  diag- 
nosis of  extensive  adhesions. 

A  large  incision  was  made  in  the  median  line,  the  tumor 
tapped ;  the  tumor  was  multilocular,  and  a  large  cyst  was  emp- 
tied after  the  first  tapping ;  the  universal  but  soft  adhesions 
broken  down,  and  the  tumor  removed  from  the  abdominal  cav- 
ity. The  long  and  slender  portion  was  transfixed  and  tied  with 
a  double  ligature,  cut  short  and  dropped  into  the  cavity ;  the 
ligatures  themselves  were  brought  out  at  the  lower  angle  of  the 
wound.  The  wound  and  cavity  were  carefully  cleansed,  and 
allowed  to  glaze,  and  then  brought  together  by  deep  and  super- 
ficial silver  sutures.  The  lower  angle  of  the  wound  was  left 
open  for  the  exit  of  the  ligature  above  mentioned  and  the  in- 
troduction of  a  drainage  tube. 

The  tumor  was  exhibited  ;  it  is  a  very  large  one,  and  weighs 
twenty-eight  pounds,  en  masse.  The  fluid  withdrawn  during 
the  operation  was  eighty-six  pounds,  so  that  the  sum  total  of 
the  whole  weight  of  the  tumor  is  114  pounds. 

After  narration  of  the  operation,  followed  the  almost  hourly 
details  of  the  after-treatment.  Under  a  little  stimulant,  patient 
rallied  in  about  four  hours.  She  is  allowed  milk,  beef-tea,  some 
stimulants,  and  is  kept  quiet  by  hypodermic  injections  of  mor- 
phine.    Patient  appears  to  be  recovering. 

Dr.  Octerlony  found  the  fluid  from  tumor  to  be  highly  albu- 
minous, containing  blood  corpuscles,  granular  matter,  and  nu- 
cleated corpuscles,  similar  to  the  so-called  ovarian  fluid  cor- 
puscles. 

Dr.  McClellan,  who  has  a  somewhat  extended  experience  in 
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such  cases,  thinks  the  success  very  flattering.  It  is  remarkable, 
beside,  that  the  more  extensive  the  adhesion,  the  more  prom- 
ising is  the  result,  and  though  patient  is  not  yet  out  of  danger, 
she  has  a  fair  chance  to  recover.  Dr.  McClellan  thinks  the 
report  the  more  valuable  on  account  of  the  minute  details  in 
the  treatment.  Cases  of  ovariotomy  are  always  described  with 
a  great  deal  of  care  as  to  the  minutiae  of  the  operation,  whilst 
the  after-treatment  is  considered  a  matter  of  course. 

Dr.  Satterwhite  concurs  with  Dr.  McClellan.  It  is  also  the 
opinion  of  Dr.  Dunlap,  of  Ohio,  that  peritonitis  seldom  follows 
ovariotomy  when  the  peritoneum  has  been  previously  impaired, 
and  if  it  does  occur,  it  is  not  very  severe. 

Dr.  Octerlony  admits  that  previous  peritonitis  and  its  conse- 
quences may  probably  lessen  the  danger  of  peritonitis  after  an 
operation,  nevertheless  fatal  peritonitis  could  occur.  It  would, 
however,  be  improper  and  unsafe  to  consider  peritonitis  the 
great  and  only  danger  after  such  an  operation.  The  greatest 
apprehension  was  from  septicaemia.  Whilst  a  thickened  perito- 
neum, was  very  likely  to  inflame,  it  was  a  source  of  danger 
from  the  second  cause,  because  it  favored  oozing  of  blood  and 
furnished  material  for  putrefaction. 

Dr.  Wilson  would  make  a  distinction  in  the  character  of  Deri- 
tonitis  and  adhesions,  whether  they  retrained  thin  and  non- 
vascular or  whether  they  had  much  thickened  and  become  vas- 
cular. In  the  latter  case  one  might  have  just  fear  of  subse- 
quent trouble,  as  well  from  the  low  vitality  of  the  adventitious 
tissue  as  from  the  oozing  of  blood,  which,  in  some  cases, 
had  been  so  abundant  as  to  require  the  actual  cautery.  The 
length  and  thickness  of  the  pedicle  was  the  great  indicator  of 
greater  or  less  danger.  A  long,  slender  pedicle  was  favorable, 
where  a  short  and  bulky  one  was  ominous.  The  drainage  tube 
left  in  the  lower  angle  of  the  abdominal  wound  could  be  of  no 
use  unless  suction  was  applied.  If  a  tube  for  drainage  was  to 
be  left  in,  it  should  be  passed  through  Douglas'  cul-de-sac,  and 
find  its  exit  from  the  vagina.  Such  a  tube  would  establish  a 
perpetual  drain. 

Dr.  von  Donhoff  briefly  referred  to  a  successful  ovariotomy 
performed  by  Dr.  Benson  on  a  patient  residing  in  New  Albany. 
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The  tumor  was  bound  to  the  abdominal  walls  and  to  all  the 
viscera.  The  adhesions  were  strong,  and  required  the  knife  to 
be  separated.  Notwithstanding  all  and  the  apparent  reckless 
cutting  of  the  operator,  the  patient  made  a  rapid  recovery,  and 
paid  Dr.  Benson  a  premature  visit  at  his  office  in  Louisville  on 
the  eleventh  day  after  the  operation. 

Oral  Report  of  Cases. — Dr.  Wilson  related  two  cases  which 
he  had  treated  before  and  after  a  homoeopath  had  prescribed. 
The  first  patient,  a  child  one  and  a  half  years  old,  had  tubercu- 
lar meningitis.  Breyfogel,  the  homoeopath,  called  it  a  slight 
gastritis,  not  important  enough  to  be  seen  again  by  him.  The 
child  died  a  few  days  later  with  all  the  symptoms  of  tubercular 
meningitis.  The  other  patient  was  treated  by  Ehrman,  an- 
other homoeopath,  for  typhoid  fever.  Dr.  Wilson  pronounced 
the  complaint  intermittent  fever,  and  cured  the  patient  in  two 
days.  The  inference  of  these  cases  is,  either  the  homoeopathic 
doctors  did  not  know  what  ailed  the  patients  or  they  willfully 
deceived  them  and  the  family.  Dr.  Octerlony  does  not  consider 
this  an  argument  against  homoeopathy;  it  simply  proves  the 
incapacity  of  the  practitioners. 

Dr.  B.  C.  Brandeis  knows  Breyfogel  to  use  large  doses  of  qui- 
nine and  arsenic  and  Fowler's  solution  as  a  preparation  of  his 
own. 

Dr.  Octerlony  cites  another  case  proving  the  ignorance  of  the 
homoeopathic  pretender,  Breyfogel.  A  lady  suffered  from  sub- 
peritoneal uterine  fibroids  for  the  last  couple  of  years.  Brey- 
fogel promised  relief,  and  when  he  was  unable  to  stop  the  often- 
recurring  haemorrhage,  he  attempted  to  quiet  his  patient  by 
saying,  that  is  the  best  indication  of  improvement,  the  tumors 
have  to  pass  off  with  the  blood. 

Dr.  T.  Anderson  delivered  a  lady  three  weeks  since.  When 
he  first  saw  patient  she  complained  of  great  headache,  intoler- 
able backache,  vertigo,  sickness  of  stomach,  and  high  fever.  A 
few  pimples  were  to  be  seen  on  the  chin  and  wrists.  A  few 
hours  later  labor  set  in,  and  in  a  few  hours  a  fine  boy  was  born. 
Next  day  the  mother  was  breaking  out  thick,  and  had  a  bad 
case  of  confluent  small-pox.  The  temperature,  after  labor  was 
104J,  and  had  not  been  less  than   103  since  that  time.     The 
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mother  is  said  to  have  been  successfully  vaccinated.  The  baby- 
is  well  and  hearty,  nurses  the  bottle,  and  is  thriving. 

Dr.  Ireland  delivered  a  woman  literally  scabbed  over  with 
small-pox.  The  baby  was  well  formed,  free  of  marks,  and  never 
took  the  disease.  It  died  some  several  months  afterwards  of 
pneumonia. 

Dr.  McClellan  spoke  of  a  case  that  occurred  to  him  some 
months  since.  A  lady  nearly  at  full  term  was  exposed  to  small- 
pox. She  was  isolated  and  vaccinated,  and  suffered  severely 
from  the  vaccination.  She  was  delivered  of  a  fine  child,  bear- 
ing three  well  formed  and  distinct  pits  on  the  left  buttock ;  re- 
peated vaccination  proved  unsuccessful. 

February  6. — Oral  Report  of  Cases — Progress  of  Cases. — Dr. 
S.  Brandeis  reported  that  the  case  of  ovariotomy  reported  at  last 
meeting,  was  now  progressing  favorably  but  tediously;  pulse  be- 
tween 86  and  102;  temp.  98°  and  100°.  Occasional  slight  at- 
tacks of  diarrhoea  had  been  brought  on  by  injudicious  diet, 
which  had  been  arrested  by  chalk  mixture  and  paregoric,  bis- 
muth, blood  tonics,  etc.  The  ligature  still  adheres  to  pedicle 
and  causes  pain,  when  drawn  upon.  The  abdomen  has  returned 
to  its  normal  dimensions.  Occasional  pain  in  hypogastrium. 
Five  A.  M.,  pulse  102;  temperature  102°.  Three  P.  M.,  pulse 
98;  temperature  100°.  No  offensive  discharge  from  the  open- 
ing in  the  abdomen. 

Dr.  Alexander,  on  invitation,  reported  a  case  in  which  he 
had  assisted  Dr.  Holloway  to  perform  the  operation  of  ovari- 
otomy at  St.  Mary's  and  Elizabeth's  Hospital  on  Thursday. 
Patient  was  about  forty-five  years  old ;  tumor  removed  about 
the  size  of  the  cavity  of  a  water-bucket.  The  incision  was 
made  from  the  umbilicus  to  about  one  and  a  half  inches  of  the 
pubis  and  the  cyst  tapped.  Slight  adhesions  were  broken  up 
with  the  hand  and  cyst  withdrawn.  The  pedicle  was  very 
short,  transfixed  with  two  ligatures  and  tied  in  two  portions. 
The  ligature  afterwards  slipped,  so  that  the  pedicle  was  held 
in  only  one-third  of  its  diameter.  Silk  ligatures  were  after- 
wards applied,  a  curved  glass  tube  introduced  into  the  abdomen 
through  the  wound,  which  was  then  closed. 

Dr.  T.  Anderson  reported  progress  in  a  case  of  a  child  whom 
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he  had  vaccinated,  born  of  a  mother  who  had  developed  small- 
pox soon  after  delivery.  The  vaccination  was  done  on  the  day 
of  birth,  and  was  successful,  running  its  typical  course.  The 
child  is  now  sixteen  days  old  and  doing  well.  Dr.  A.  has  also 
seen  a  case  of  variola  recently,  illustrating  the  ignorance  of  a 
medical  man  who  had  been  discharged,  when  Dr.  A.  was  called 
in  to  the  case.  Dr.  A.  found  a  girl  five  years  old,  with  fully 
developed  confluent  small-pox.  The  mother  had  varioloid  about 
ten  days  ago ;  former  doctor  declined  to  vaccinate  the  children, 
because  no  good  virus  could  be  obtained.  The  child  died  10 
A.  M.  Dr.  A.  had  vaccinated  the  baby  with  same  family  (who 
had  been  brought  up  on  a  bottle)  and  the  vaccination  had  taken. 
The  former  doctor  had  treated  the  child  for  scarlatina  or  some 
other  febrile  affection. 

In  the  discussion  which  followed,  the  President  asked  if  the 
doctor's  neglect  was  not  actionable. 

Dr.  Octerlony  answered  in  the  negative,  stating  that  the 
law  mentioned  that  people  employed  physicians  at  their  own 
risk. 

Dr.  S.  Brandeis  said  that  Dr.  Octerlony 's  argument  held 
good  so  far  as  the  family  was  concerned,  as  it  could  in  no 
wise  be  held  accountable  or  aggrieved,  and  could  take  no  action 
against  the  physician.  The  patient  could,  however,  sue  for  mal- 
practice, and  the  doctor  believed  that  any  jury  would  bring  in 
a  verdict  of  guilty  in  such  a  case. 

Dr.  Octerlony  questioned  the  propriety  of  juries  awarding 
damages;  he  thought  the  principle  was  wrong.  There  is  a 
growing  opinion  among  jurors  that  people  employed  physicians 
at  their  own  risk. 

Dr.  Anderson  stated  that  delinquent  was  a  graduate  from  one 
of  our  Colleges,  and  Dr.  Barnes  stated  that  he  had  been  a  sur- 
geon in  the  army.  Dr.  A.  did  not  wish  to  do  the  gentleman 
any  harm,  but  merely  to  show  the  Society  that  such  things 
were  possible  even  among  legally  qualified  men. 

Dr.  S.  Brandeis  stated  that  in  Europe,  where  physicians  are 
created  and  recognized  by  the  State,  the  government  deprived 
a  man  of  his  diploma  who  is  found  guilty  of  malpractice  for 
the  third  time.     The  first  time  he  would  be  reprimanded,  the 
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second,  suspended  for  a  time,  and  the  third,  deprived  of  his 
diploma.  He  cited  an  instance  in  Germany  where  a  phy- 
sician had  reported  that  a  certain  number  of  children  had 
di^d  of  trismus  soon  after  birth.  Investigation  showed  that 
the  midwife  employed  in  the  cases  had  washed  the  children  in 
water  too  warm,  and  that  she  had  been  in  the  habit  of  testing 
the  temperature  by  placing  the  elbow  in  the  vessel.  She  was 
suspended,  and  afterwards  readmitted  to  practice,  and  enjoined 
to  carry  a  thermometer. 

In  another  case,  a  doctor  in  Bavaria  inflicted  injuries  upon  a 
woman  in  labor  with  the  forceps;  the  woman  died,  and  the 
pelvis  was  found  much  too  small  Nsegale  found  the  conjugate 
diameter  three  and  a  quarter  inches.  In  his  testimony  1ST.  stated 
that  the  authorities  at  that  time  mentioned  that  the  use  of  for- 
ceps was  justifiable  in  a  pelvis  with  a  conjugate  diameter  of 
three  and  a  quarter  inches.  The  physician  was  acquitted.  Dr. 
S.  Brandeis  states  that  there  is  a  physician  in  town  who  treats 
disease  by  sympathy  who  had  been  before  the  State  Board,  but 
they  could  take  no  action  against  him,  because  he  had  a  diploma 
from  a  College  in  Ohio. 

Dr.  Octerlony  reported  that  about  December  1st,  he  was 
called  to  see  a  boy  about  twelve  years  old,  who,  on  the  same 
day,  had  been  taken  with  fever  and  sore  throat.  He  had  scar- 
latina in  the  spring  of  1869,  in  which  he  came  near  dying. 
His  throat  had  never  entirely  gotten  well.  Both  membranes  and 
tympanum  were  perforated.  Two  years  ago  he  had  a  violent 
attack  of  diphtheria,  in  which  both  tonsils  sloughed  away.  The 
characteristic  paralysis  followed,  and  passed  off  in  six  months. 
The  two  sisters  were  soon  attacked  with  scarlatina,  and  both 
died.  In  view  of  these  two  cases,  he  concluded  that  the  boy 
had  a  severe  attack  of  scarlatina  without  the  rash.  On  the  10th 
of  December,  the  boy's  face  became  swollen,  pulse  small  and 
slow,  urine  scanty  and  albuminous.  Was  put  in  a  hot  bath  and 
ordered  potass  acetat  and  digitalis.  This  was  now  soon  stopped, 
and  tincture  digitalis  and  tincture  ferri  mur.  substituted.  The 
albumen  had  increased  in  urine.  On  the  15th  of  December,  he 
complained  of  headache,  had  indistinct  vision,  and  nausea, 
etc.,  etc.     On  the  evening  of  the'  15th  he  had  four   severe 
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convulsions.  Called  Dr.  S.  Brandeis  in  consultation,  and  they 
recognized  uraemia,  the  result  of  croupous  nephritis.  Was 
given  chloroform,  put  in  a  hot  sitz  bath,  and  cold  douche 
to  the  head.  This  caused  improvement  in  intellect,  but  was 
cross  and  unmanageable.  He  was  afterwards  placed  in  a  wet 
pack,  and  given  infus.  jaborandi,  a  tablespoonful  every  half  hour, 
continued  through  the  night  and  following  day.  This  produced 
free  diaphoresis,  and  greatly  increased  the  quantity  of  urine, 
contrary  to  the  rule  generally  observed  that  less  urine  is  trans- 
uded when  the  skin  is  active.  The  albumen  was  diminished 
two-thirds,  and  now  has  disappeared  entirely.  He  was  kept  in 
bed  for  a  few  days,  and  after  stopping  the  inf.  jaborandi,  he  was 
given  the  tincture  ferri  mur.  *He  is  now  well,  and  has  been 
going  to  school  for  weeks. 

Dr.  S.  Brandeis  reported  a  case  of  scarlatina,  in  which  he 
had  ordered  isolation,  although  the  other  children  had  already 
had  the  disease.  In  spite  of  this  precaution,  one  of  the  children 
was  attacked,  and  ran  through  the  regular  course.  The  first 
child  recovered,  but  had  trouble  in  the  ears,  for  which  he  was 
treated  a  week  later.  Dr.  S.  B.  now  called ;  found  the  face 
pallid,  febrile  movements,  and  suppression  of  urine.  Ordered 
jaborandi  and  the  pack.  Next  morning  had  passed  5  iv  of  urine, 
muddy  and  loaded  with  phosphates,  no  albumen.  Perspired  so 
freely  that  pack  and  medicine  had  to  be  stopped.  All  headache 
and  bad  symptoms  subsided,  and  urine  became  normal  in  qual- 
ity and  quantity. 

Case  II. — About  December  10th,  1875,  was  called  to  see  a 
lady  22  years  old,  married  since  three  years,  and  had  one  child. 
Lady  had  suffered  hardships  for  some  time.  Patient  was  much 
exhausted.  Was  taken  with  a  violent  pain  in  right  side.  Pulse 
105,  temperature  104.5°.  Doctor  diagnosed  pleuro-pneumonia> 
and  treated  accordingly.  On  the  fourth  day,  nearly  all  the  un- 
pleasant symptoms  had  subsided,  but  the  patient  was  troubled 
with  cough,  for  which  ammonia  carb.  was  prescribed.  On  the 
next  evening  a  rise  in  pulse  and  temperature  occurred,  and  the 
doctor  feared  a  second  invasion  of  pneumonia.  Medicines  were 
pushed,  especially  quinine.  Symptoms  worse;  complained  oi 
pain  in  the  right  knee  and  the  body,  became  covered  with  a 
11 
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peculiar  eruption  on  face,  body  and  extremities.  Ordered  a  dose 
of  calomel,  and  an  acid  solution  of  quinine.  Patient  has  since 
steadily  improved,  and  is  now  well.  In  reading,  Dr.  B.  has 
learned  that  cerebro-spinal  meningitis  is  a  common  complica- 
tion of  pneumonia,  and  Ziemssen  regards  it  as  the  worst  com- 
plication. 

Dr.  Wilson  spoke  of  the  use  of  jaborandi  in  uraemia,  and  cited 
a  case  of  nephritic  colic,  where  a  renal  calculus  was  delayed 
two  days  in  the  ureters,  and  the  passage  was  now  followed  by 
uraemia.  The  Doctor  is  also  using  jaborandi  in  a  case  of  scar- 
latina with  admirable  effects. 

Dr.  Octerlony  wished  to  hear  discussed  the  propriety  of  using 
medicines  to  determine  the  action  of  the  skin  in  eruptive  dis- 
eases. The  popular  opinion  is  that  the  patient's  chances  are 
increased  in  proportion  to  the  extent  of  the  eruption.  Hebra 
had  called  attention  to  the  fact,  that  when  in  the  course  of 
measles  or  small-pox  the  eruption  had  disappeared,  some  vis- 
ceral complication  was  often  the  consequence. 

Dr.  Wilson  had  used  jaborandi  in  his  case  to  eliminate  the 
poison  through  the  skin.  He  knew  that  the  danger  is  in  pro- 
portion to  the  height  of  the  fever,  and  this*  remedy  reduced  the 
temperature  from  104.5°  to  102.5°.  (The  child  was  first  taken 
sick  Monday,  and  the  doctor  saw  it  on  Tuesday,  before  the 
eruption  had  appeared,  and  began  the  use  of  the  remedy  im- 
mediately. The  convulsion  occurred  at  the  first  visit,  and  the 
jaborandi  was  ordered  at  once.  Dr.  Wilson  used  inunctions  a 
great  deal  in  eruptive  diseases,  and  relied  upon  them  rather 
than  upon  bathing;  he  has  seen  diminution  of  temperature 
under  their  use. 

Dr.  Wilson  used  jaborandi  in  one  case  of  cholera  infantum, 
in  order  to  determine  the  liquids  from  the  intestines  to  the  skin, 
and  its  administration  was  followed  by  the  happiest  effect. 

Dr.  Forrester  spoke  of  jaborandi  causing  salivation  and  in- 
crease of  bronchial  secretion. 

Dr.  Wilson  had  seen  such  results. 

Dr.  Octerlony  spoke  of  the  different  kinds  of  diaphoretics, 
some  of  which  act  by  lowering,  others  by  stimulating  the  cir- 
culation.    The  Doctor's  remarks  were  intended  to  direct  the 


PEOCEEDINGS  OF  SOCIETIES.  291 

attention  of  the  Society  to  the  advisability  of  stimulating  the 
skin  in  the  pre-emptive  stage. 

Dr.  S.  Brandeis  believed  that  the  more  grave  the  case,  the 
more  intense  the  eruption.  Eetrocession  of  the  eruption  was  a 
certain  sign  that  some  internal  organ  was  involved.  Dr.  B. 
had  seen  the  eruption  last  far  beyond  the  regular  time ;  he  had 
lost  a  child  on  the  fifth  day  with  a  very  profuse  eruption.  We 
can  not  determine  how  jaborandi  acts  upon  the  skin  ;  it  is  not  a 
specific,  but  probably  a  diluent  diaphoretic,  and  acts  through 
the  nervous  system.  Dr.  B.  wished  the  Society  to  study  the 
remedy  carefully  and  report. 

P.  Gunterman,  M.  D.,  Secretary. 


Meigs  County  (Ohio)  Medical  Society. 

At  the  January  session  of  the  Meigs  County  Medical  Society 
of  the  State  of  Ohio,  the  following  preamble  and  resolutions 
having  been  presented,  they  were  freely  discussed  and  unani- 
mously adopted : 

Whereas,  The  Board  of  Regents  of  the  Medical  Department  of  the  Uni- 
versity of  Michigan,  located  at  Ann  Arbor,  did,  under  law  passed  by  the  last 
State  Legislature,  provide  for  the  filling  of  two  chairs  in  the  Faculty  of 
that  University  with  Homceopathists ;  and,  whereas,  all  the  members  of  the 
old  Faculty,  with  the  exception  of  one,  consented  to  continue  in  such  dishon- 
orable relation  with  Homoeopathy;  and,  whereas,  Drs.  S.  D.  Gross,  of  Philadel- 
phia, Marion  Sims  and  Austin  Flint,  Sr.,  of  New  York,  with  letters  sustained 
the  old  Faculty  in  their  said  dishonorable  relation ;  therefore, 
s  Resolved,  That  the  Medical  Department  of  the  University  of  Michigan  is 
not  deserving  of  respect  upon  the  part  of  the  regular  Profession ;  and  has, 
through  its  Board  of  Regents,  cast  opprobrium  upon  her  Alumni  within  the 
borders  of  her  own  State,  and  should  not  be  sustained  by  the  regular  Profes- 
sion in  any  portion  of  the  country. 

Resolved,  That  the  old  Faculty,  which  continues  to  sustain  such  a  dishon- 
orable relation  to  quackery,  is  deserving  of  censure  from  all  well-organized 
Societies  of  the  regular  Profession,  and  that  the  American  Medical  Association 
should  be  petitioned  not  to  recognize  any  member  of  that  Faculty  as  a  mem- 
ber of  the  Association, 

Resolved,  That  while  Drs.  Gross,  Sims,  and  Flint,  are  deserving  the  respect 
of  all  honorable  physicians  for  the  contributions  which  they  have  made  to 
American  medical  literature  ;  and,  while,  as  teachers  of  medical  students,  their 
opinion  upon  matters  of  scientific  import  are  well  worthy  of  acceptance,  they 
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nre,  nevertheless,  reprehensible  for  any  attempt  to  sustain  the  Faculty  of  the 
Medical  Department  of  the  University  of  Michigan  in  the  dishonorable  rela- 
tion to  quackery  that  the  Board  of  Regents  may  have  forced  upon  them,  or 
v-nich  they  may  have  voluntarily  assumed. 

Resolved,  That  a  copy  of  these  resolutions  be  furnished  the  "  Richmond  and 
Louisville  Medical  Journal"  for  publication  by  the  Secretary  under  the  seal 
of  this  Society,  and  that  a  copy  be  preserved  for  presentation  to  the  next 
meeting  of  the  Ohio  Valley  Medical  Association,  and  also  be  spread  upon  the 
minutes  of  this  Society  as  an  earnest  protest  against  any  compromise  with 
charlatanism,  whether  legalized  by  legislative  enactments  or  prompted  by  any 
desire  for  popularity  by  those  who,  for  that  cause,  would  so  prostitute  a  noble 

and  respectable  profession. 

N.  D.  Tobay,  M.  D.,  President. 
R.  H.  Claeke,  M.  D„  Secretary. 


Jackson  County  (Indiana)  Medical  Society, 

Pursuant  to  a  call,  a  number  of  physicians  met  in  Browns- 
town,  Jackson  county,  Indiana,  on  February  9,  1876,  and  or- 
ganized a  Medical  Society,  auxiliary  to  the  State  Medical  So- 
ciety, with  name  as  above.  A  constitution  and  by-laws  were 
adopted.  The  code  of  ethics  of  the  American  Medical  Asso- 
ciation was  also  adopted. 

The  following  officers  for  the  ensuing  year  were  elected : 
President,  James  C.Wells,  M.  D.,  Mooney  Post-office;  Vice- 
Presidents,  W.  C.  A.  Bain,  M.  D.,  Brownstown,  and  D.  J.  Cum- 
mings,  M.  D.,  Houston ;  Secretary,  George  W.  May,  M.  D., 
Mooney ;  Treasurer,  Joseph  A.  Stillwell,  M.  D.,  Brownstown  ; 
Board  of  Censors,  Louis  I.  Stage,  M.  D.,  Vallonia;  George  W. 
Hay,  M.  D.,  Mooney ;  M.  V.  Wilson,  M.  D.,  Medora ;  Librarian, 
E.  T.  Tinch,  Freetown.  ,  * 

Stated  meetings  to  be  held  at  Brownstown  quarterly,  on  the 
first  Thursdays  of  February,  June,  October,  and  December. 

Articles  of  association  were  filed  with  the  County  Eecorder. 

Geo.  W.  May,  Secretary. 


Licking  Valley  Medical  Association. 

This  Association  met  January  11th,  in  accordance  with  ad- 
journment, Dr.  H.  Plummer  in  the  chair.  Present,  Dr.  Mc- 
Dowell, Flemingsburg,  Dr.  McDowell,  Cynthiana,  Drs.  Proctor 
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and  Abney,  Elizaville,  Drs.  Dills  and  McNew,  Carlisle,  Drs. 
Best  and  Hurst,  Millersburg,  Drs.  J.  and  W.  Fithian,  and  Barns 
and  Keller,  Paris, 

Dr.  McNew  read  an  essay,  by  appointment,  on  cerebro-spinal 
meningitis,  giving  in  a  very-  elaborate  article  its  history,  origin, 
etiology,  differential  diagnosis  and  treatment.  In  fact  it  was 
quite  exhaustive  on  a  subject  in  which  the  Profession  is  still  at 
sea.  Dr.  Keller  thought  the  disease,  with  brain  complication, 
almost  invariably  fatal;  if  only  a  case  of  spinal  meningitis,  the 
prospects  were  fair.  In  the  epidemic  of  1873,  out  of  about  225 
cases  there  was  not  more  than  a  dozen  recoveries. 

Dr.  W.  Fitjiian  had  some  recoveries,  but  had  no  special  treat- 
ment to  offer. 

Dr.  James  Fithian  treated  some  cases  with  benefit  with  large 
doses  of  nux  vomica,  and  gelseminum  as  a  sedative. 

Dr.  Proctor  used  gelseminum  and  aconite  with  iron  and  qui- 
nine. 

Dr.  Keller  reported  a  case  in  which  he  operated  on  the 
bladder  with  an  ordinary  exploring  needle. 

The  committee  on  motto  were  allowed  further  time. 

Drs.  Dills  and  McDowell  were  admitted  to  membership  on 
recommendation  of  censors. 

Dr.  Keller  offered  the  following,  which  was  adopted : 

Wheeeas,  Under  existing  custom  the  creation  of  Boards  of  Health  by  mu- 
nicipal authority  has  been  so  uncertain  and  inefficient  in  operation,  in  conse- 
quence of  said  Boards  being  powerless  to  enforce  any  sanitary  regulation,  it 
is  evident,  in  order  to  accomplish  any  permanent  good,  that  said  Boards 
should  be  created  by  special  legislative  enactment,  with  power  to  enforce 
such  sanitary  regulation  as  in  their  judgment  may  be  deemed  necessary  for 
the  preservation  of  the  public  health  by  preventing  the  spread  of  diseases  ; 
therefore  be  it 

Resolved,  That  our  Senators  and  Representatives  be,  and  they  are  hereby 
requested  to  use  their  influence  to  further  the- above  object  whenever  such 
plan  of  organization  shall  be  submitted  to  their  consideration. 

Resolved,  That  the  suggestion  of  the  Governor  to  the  effect  that  such 
organization  can  be  carried  on  without  expense  to  the  State  is  impracticable, 
and  that  sufficient  provision  should  be  made  for  the  efficient  working  of  said 
Board. 

Resolved,  That  copies  be  sent  to  our  Senators  and  Representatives. 

On  motion  of  Dr.  Abney  it  was  . 

Resolved,  That  this  Association    concur   in  the  resolution  adopted  by  the 
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McDowell  Medical  Society,  at  Henderson,  December  7,  1875,  looking  to  the 
passage  of  a  law  by  which  the  claims  of  physicians'  incurred  during  the  last 
illness  of  deceased  shall  have  priority  in  claim  for  settlement  from  estate  of 
deceased. 

Moved  by  Dr.  Barns,  that  the  Secretary  be  instructed  to  pro- 
cure fifteen  copies  of  the  code  of  medical  ethics. 
Dr.  Proctor  offered  the  following : 

Resolved,  That  the  members  of  the  Licking  Valley  Medical  Association  tender 
their  thanks  to  the  physicians  of  Paris  for  the  handsome  entertainment  fur- 
nished this  meeting;  also,  that  the  proceedings  be  published  in  the  "Richmond 
and  Louisville  Medical  Journal." 

Dr.  Cooper  was  appointed  essayest  for  the  next  meeting ; 
subject,  Pneumonia. 

Carlisle  was  selected  for  the  next  place  of  meeting. 

There  being  no  further  business,  it  was  moved  to  adjourn 
to  meet  in  Carlisle  the  second  Tuesday  in  April. 

H.  Plummer,  President. 

J.  R.  Best,  Secretary. 


ORIGINAL  CORRESPONDENCE, 

"  Sit  mihi  Fas  scribcre  audita." 


Memphis,  Tenn.,  February,  1876. 
Dr.  R  S.  Gaillard : 

Dear  Sir, — My  attention  was  recently  called  to  a  pamphlet, 
by  Dr.  T.  Gaillard  Thomas,  of  New  York,  on  the  treatment  of 
Chronic  Dysentery  and  Ulceration  of  Lower  Intestine  by  Local 
Means,  in  which  he  refers  ,to  a  paper  written  by  Dr.  R.  B. 
Maury,  of  Memphis,  on  the  same  subject,  who  may  be  inclined 
to  claim  the  originality  of  it,  and  as  being  recently  introduced,  I 
would  merely  call  the  attention  of  the  Profession  to  such  au- 
thors and  professors  as  Drs-  Eli  Geddings,  of  Charleston,  Druitt, 
Gros^,  Dickson,  Choppin,  Flint,  and  others,  who  speak  of  its 
utility  and  beneficial  effects.  The  entire  Profession  will  endorse 
its  merits,  but  the  treatment  is  too  ancient  and  too  fully  known 
to  the  Profession  to  entertain  any  recent  claims  to  its  origin. 
Respectfully,  J.  M.  Rogers,  M.  D. 
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Centreville,  Miss.,  Feb.  15,  1876. 
Dr.  E.  ft  Gaillard  : 

Dear  Sir, — Several  years  ago  I  attended  on  a  negro  child, 
twelve  months  old,  who  while  crawling  after  the  children  at  play, 
a  small  batten  shutter  that  was  leaning  against  the  side  of  the 
house  was  accidentally  knocked  down,  and  fell  against  the  child's 
head,  one  of  the  nails  in  the  door  penetrating  the  anterior 
fontanel  about  one-half  inch.  A  few  weeks  after  receiving  the 
wound,  I  was  called  in  to  see  it,  in  consequence  of  its  arm  being 
paralyzed.  Examined  it  and  found  a  little  thin  pus  at  orifice, 
and  the  wound  still  open  enough  to  admit  a  probe.  If  the 
wound  closed,  the  child  would  become  convulsed,  the  paralysis 
generally  increased  and  convulsions  more  frequent,  and  finally 
the  child  died  in  about  six  months  after  receiving  the  injury. 
I  made  a  post-mortem  examination,  and  after  removing  the  up- 
per half  of  the  skull,  found  there  was  no  brain  left,  excepting  a 
small  portion  at  the  base  about  the  size  of  a  turkey-egg.  It 
had  all  softened  and  been  discharged ;  upper  portion  of  skull 
empty.  I  remain  truly  yours, 

J.  K,  Parker,  M.  D. 


Leadvale,  Tenn.,  Feb.  18,  1876. 
Dr.  E.  S.  Gaillard  : 

Dear  Sir, — I  see  in  the  "  Richmond  and  Louisville  Medical 
Journal,"  January  number,  an  article,  taken  from  the  tl  New 
York  Medical  Journal,"  on  "  Strapping  the  Breasts  to  Prevent 
and  Arrest  Lactation,"  in  which  the  writer,  W.  W.  Muns*on,  M. 
D.,  repudiates  the  use  of  belladonna  as  a  lactifuge  when  applied 
externally.  There  is  no  doubt  but  that  the  plan  of  treatment 
he  advocates  is  excellent,  both  to  prevent  and  to  arrest  the  flow 
of  milk,  but  because  of  the  excellency  of  this  plan,  should  we 
lay  aside  and  denounce  as  useless  a  remedy  that  has  given  such 
pleasing  and  satisfactory  results  as  has  belladonna  in  the  treat- 
ment of  these  very  painful  and  vexing  troubles  ? 

In  a  practice  of  three  years,  I  have  used  belladonna  (as  sug- 
gested by  Dr.  Goolden,  in  the  "  Lancet,"  August  9,  1856,)  in 
quite  a  number  of  cases,  almost  to  the  exclusion  of  other  reme- 
dies, where  it  became  necessary  to  prevent  or  to  arrest  the  lac- 
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teal  secretion,  and  as  yet  I  have  not,  in  a  single  case,  been  dis- 
appointed. 

The  preparation  I  have  been  using  is  the  extract,  applied 
around  the  areola  of  the  breast  freely  and  frequently.  To  ob- 
tain such  results  as  can  be  obtained  by  the  effects  of  this  rem- 
edy, it  must  be  used  freely  and  energetically. 

I  regret  now  that  I  did  not  take  notes  of  several  quite  inter- 
esting cases ;  but  never  expecting  to  report  them,  I  failed  to  do 
so.  In  the  future,  when  treating  like  cases,  I  intend  keeping 
the  points.  Bespectfully, 

E.  J.  Page,  M.  D. 


Columbus,  Ohio,  Feb.  24,  1876. 
Dr.  JE.  &  Gaillard: 

Dear  Sir, — I  suppose  you  will  hardly  care  to  burden  your 
already  crowded  columns  with  the  account  of  a  medical  com- 
mencement, and  I  should  hardly  trouble  you  with  this  letter  for 
the  sake  of  an  ordinary  affair  of  that  kind.  But  the  one  I  at- 
tended last  evening  was  so  good  and  pleasant  that  I  really  want 
to  perpetuate  its  memory  a  little  while,  at  least,  if  only  for  my 
own  satisfaction.  It  was  the  Twenty-ninth  Commencement  of 
Starling  Medical  College  of  this  city,  an  Institution  well  and 
favorably  known  in  the  West,  but  not  as  well  or  widely  known 
as  it  deserves. 

The  affair  took  place  in  the  Opera-House,  where  a  very  large 
and  elegant  audience  were  assembled  to  witness  it,  who  re- 
mained deeply  interested  and  attentive  for  over  two  hours,  which 
fleeted  by  so  quickly  that  every  one  was  surprised  when  at  the 
end  he  looked  at  his  watch. 

After  the  usual  distribution  of  diplomas  and  prizes,  and  a 
neat  little  valedictory  by  one  of  the  graduates,  Mr.  Conway, 
the  well-known  lecturer,  spoke  for  an  hour  on  the  Scientific 
Spirit  and  Progress  of  the  Age,  contrasting  the  superstition  and 
folly  of  a  not  very  distant  past  with  the  enlightenment  of  to-day. 
He  showed  very  plainly  and  forcibly  that  none  of  the  true  in- 
terests of  man,  least  of  all  his  religious  interests,  had  anything 
to  fear  from  this  spirit  of  free  inquiry.  At  the  conclusion  of 
Mr.  Conway's  discourse,  a  short  address  was  delivered  to  the 


REVIEWS,  297 

graduating  class  by  one  of  the  Faculty,  Dr.  J.  H.  Pooley,  Pro- 
fessor of  Surgery,  and  amid  handshaking,  congratulation,  an  I 
smiles  of  joy,  such  as  do  one  good  to  see,  the  evening's  pro- 
gramme came  to  a  close. 

Prosperity  to  old  Starling,  one  of  the  best  of  Medical  Col- 
leges, say  we.  Long  may  she  continue  to  turn  out  such  intelli- 
gent, well-trained  classes,  and  give  us  such  right  royal  com- 
mencements to  attend.  Yours,  etc.,  Physician. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cam  nocens  absolvitor." 


A  Manual  of  Minor  Surgery  and  Bandaging.  By  Christo- 
pher Heath,  F.R.  C.  S.,  Surgeon  to  University  College  Hos- 
pital ;  and  Holmes,  Professor  of  Clinical  Surgery  in  Univer- 
sity College,  London;  Honorary  Fellow  of  King's  College. 
Fifth  Edition.     Philadelphia:  Lindsay  &  Blakiston.     1875. 

The  fifth  edition  of  this  convenient  and  excellent  Manual 
came  from  the  hand  of  the  author  September,  1875.  It  is 
divided  into  thirteen  chapters,  in  two  hundred  and  eighty- 
eight  pages,  besides  eighty  formulas  and  tables,  tables  of  con- 
tents, etc. 

The  introduction  relates  to  the  management  of  hospitals. 
Each  chapter  gives  not  only  instruction  to  the  surgeon,  but  to 
all  concerned — assistants,  nurses,  etc.  There  are  eighty-six 
illustrations,  taken  from  photographs.     They  are  excellent. 

The  first  chapter  is  devoted  to  Haemorrhage.  Within  the 
twenty- seven  pages  of  this  chapter  are  accounts  of  almost  every 
conceivable  form  of  haemorrhage,  with  devices  for  their  arrest. 
An  aim  of  the  author  throughout  the  work  is  to  provide  for 
emergencies. 

The  second  chapter  treats  of  wounds,  contusions,  burns, 
sprains,  bites  and  stings  of  animals,  suspended  animation,  and 
foreign  bodies.  The  after-treatment  of  wounds  and  surgical 
operations,  and  especially  gun-shot  wounds,  are  not  sufficiently 
explicit  for  the  inexperienced. 
12 


298  EEVIEWS. 

The  third  chapter,  of  only  sixteen  pages,  treats  of  retention 
and  extravasation  of  urine,  hernia,  prolapsus  ani,  and  rape. 

The  fourth  chapter  is  upon  poisons.  This  subject  is  suffi- 
ciently treated  in  the  small  space  of  less  than  four  pages,  and 
makes  a  pretty  full  account  of  the  symptoms,  treatment,  and 
the  antidotes. 

The  fifth  chapter  is  devoted  to  minor  operations,  as  those  upon 
the  trachea  and  larynx,  aspiration,  venisection,  incisions  into 
inflamed  parts,  abscesses,  plugging  the  nares,  punctures  of  the 
tonsil,  removal  of  tonsils,  sprays,  local  anaesthesia,  amputation 
of  fingers  and  toes,  the  use  of  the  stomach  pump,  rectal  tubes, 
and  bougies,  rectal  abscess,  circumcision,  tapping  hydrocele,  in- 
growing toe-nail,  subcutaneous  injections,  and  vaccination. 
Under  the  last  head,  quite  a  full  account  is  given  of  the  mode 
of  vaccination  and  the  preservation  of  the  vaccine  lymph. 

The  sixth  chapter  describes  the  operating  theatre,  with  full 
directions  for  preparations,  instruments,  assistants,  etc.,  includ- 
ing a  description  of  Esmarch's  method  of  obviating  haemor- 
rhage, the  after-treatment  of  operations,  antiseptic  dressings, 
the  first  dressing  after  operations,  management  of  stumps,  bed- 
sores, and  an  account  of  the  administration  of  chloroform,  ni- 
trous oxide  gas,  and  ether. 

The  seventh  chapter  describes  dressings,  poultices,  and  strap- 
pings; water  dressings  are  imperfectly  given.  It  is  better  with 
antiseptic  dressings,  drainage  tubes,  irrigation.  Evaporating 
dressings  are  described ;  also  the  use  of  ointments,  collodion, 
and  the  mode  of  sealing  wounds.  The  making  and  use  of  poul- 
tices ot  various  kinds  are  fully  described ;  the  mode  of  strap- 
ping the  limbs,  joints,  testicles,  and  breast  are  described. 

The  eighth  chapter  is  upon  the  bandage.  Twenty-eight 
pages  are  devoted  to  this  important  subject. 

The  ninth  chapter  is  on  fractures,  their  diagnosis,  and  the 
mode  of  setting  described.  Descriptions  of  the  various  modes 
and  materials  used  in  keeping  fractures  adjusted  are  given,  in- 
cluding the  use  of  gutta-percha,  leather,  felt  splint,  and  poro- 
plastic  splints ;  also  of  the  immovable  apparatus,  including  the 
starch  bandage,  chalk  and  gum  bandage,  plaster  of  Paris  band- 
age, plaster  of  Paris  splint,  glue  bandage,  paraffin  bandage,  and 
silica  bandage ;  also  the  use  of  sand-bags  as  adjuncts. 
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The  tenth  chapter  is  on  special  fractures,  their  description, 
the  appliances  used  in  their  treatment,  as  of  the  skull,  spine, 
pelvis,  nasal  bones,  lower  jaw,  ribs,  clavicle,  humerus,  forearm, 
metacarpal  bones,  phalanges,  thigh,  patella,  tibia,  fibula  and  foot. 
In  this  chapter  the  various  splints  are  described  and  named. 

The  eleventh  chapter  treats  of  dislocations  and  the  treatment 
after  excisions  of  joints. 

The  twelfth  chapter  is  on  case-taking,  giving  forms  and  a 
chart  for  recording  the  temperature. 

The  thirteenth  and  last  chapter  describes  modes  of  making 
post-mortem  examinations,  and  a  table  is  appended  giving  the 
weight  of  the  organs  of  the  body.  Then  follows  a  formulary 
taken  from  the  Pharmacopeia  of  the  Metropolitan  Hospitals  of 
ten  pages.  There  are  also  given  diet  tables  of  St.  Bartholomew's 
Hospital  and  of  King's  College  Hospital. 

This  little  book  will  be  most  useful  to  all  students  of  surgery 
and  to  the  general  practitioner.  The  illustrations  will  greatly 
aid  the  student,  especially  in  comprehending  the  purposes  of 
bandages  and  of  splints  in  fractures.  B.  M.  W, 
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"  Diruit,  aedificat,  mutat." — Hor. 


New  Method  for  the  Estimation  of  Uric  Acid.— The  usual 
method  of  separating  uric  acid  by  hydrochloric  acid  being  some- 
times inapplicable,  and  not  sufficiently  exact,  A.  P.  Fokker  was 
induced  to  devise  a  new  one,  based  upon  the  insolubility  of  acid 
urate  of  ammonia.  It  is  itself  not  entirely  free  from  error,  but 
in  all  cases  separates  more  uric  acid  than  the  old  one.  His 
process  is  the  following :  100  cc.  of  urine  are  rendered  strongly 
alkaline  by  sodium  carbonate.  After  four  to  six  hours  the 
earthy  phosphates  are  filtered  off  and  washed  with  hot  water. 
Filtrate  and  wash-water  are  then  mixed  with  10  cc.  of  satura- 
ted solution  of  ammonium  chloride,  and  left  without  stirring. 


SOO  MISCELLANEOUS. 

After  from  six  to  twelve  hours,  the  liquid  and  the  precipitate 
are  removed  to  a  small  filter,  which  has  been  previously  washed 
with  1-10  hydrochloric  acid  and  weighed.  When  the  fluid  has 
run  off,  the  tube  of  the  funnel  is  fixed  into  the  neck  of  a  bottle 
by  means  of  a  tightly-fitting  cork.  The  filter  is  now  filled  up 
to  within  half  a  centimetre  of  its  edge  with  1-10  hydrochloric 
acid,  and  left  to  stand  some  hours.  The  funnel  is  then  removed 
from  the  cork,  the  fluid  allowed  to  run  off,  and  the  sediment 
washed  till  it  loses  its  acid  reaction,  then  dried  and  weighed. 
According  to  the  author,  the  previous  separation  of  albumen 
may  be  dispensed  with.  A  correction  is,  however,  required, 
which  consists  in  the  addition  of  sixteen  milligrammes  (0.016 
gm.)  to  the  amount  found  for  every  100  cc.  of  urine.  The  au- 
thor finds  that  uric  acid,  when  impure,  is  quite  as  soluble  as 
when  pure.  By  this  method  it  is,  of  course,  the  impure  colored 
uric  acid  w7hich  is  estimated. — Pflugers  Archiv  f.  Phys. 

Anaesthetics. — In  the  first  of  his  Cantor  Lectures  on  the 
action  and  uses  of  alcohol,  Dr.  B.  "W.  Bichardson  gives  the 
following  list  of  substances  which  will  produce  anaesthetic  sleep. 
Those  in  italics  are  derived  from  alcohol.  Nitrous  oxide  gas; 
carbonic  oxide  gas,  carbonic  acid  gas,  bisulphide  of  carbon,  light 
carburetted  hydrogen,  hydride  of  methyl  or  marsh  gas,  methylic 
alcohol,  methylic  ether  gas,  chloride  of  methyl  gas,  bichloride  of 
methelene,  terchloride  of  formyl  or  chloroform,  tetrachloride  of 
carbon,  heavy  carburetted  hydrogen,  olefiant  gas  or  ethylene, 
ethylic  (or  absolute)  ether,  clhoride  of  ethyl,  bichloride  of  ethylene, 
bromide  of  ethyl  hydrobromic  ether,  or  hydride  of  amyl,  amylene. 
l:enzol,  turpentine  spirit. — New  Rem. 


MISCELLANEOUS. 

"Non  omnes  eadera  mirantur  ament  Que." 


Electrolysis  in  Thoracic  Aneurism.— Dr.  J.  Henry  Bow- 
ditch,  after  detailing  an  unsuccessful  case  of  the  treatment  of 
thoracic  aneurism  by  electrolysis,  and  reviewing  the  general 
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European  and  American  experience  in  this  direction,  comes  to 
the  following  conclusions : 

1.  In  any  case  in  which  there  can  be  no  doubt  from  the  phys- 
ical exploration  of  the  chest  that  aneurism  of  the  arch  of  the 
aorta  exists,  if,  moreover,  we  find  that  the  lungs  are  not  very 
much  involved,  and  if  we  have  made  up  our  minds  that  the  case 
certainly  tends  to  death,  perhaps  attended  with  severe  suffer- 
ing— in  such  a  case  there  can  be  no  doubt  that  we  should  be 
justified  in  advising  electro-puncture,  for  relief  at  least,  and 
with  the  hope  of  a  cure  if  the  aneurism  be  small. 

2.  As  to  how  it  should  be  done,  whether  by  applying  to  the 
needle  the  positive  pole  or  the  negative,  or  both,  or  one  and  the 
other  alternately,  no  decision  can  be  made  further  than  this : 
The  positive  pole  causes  a  firmer  clot  and  disengages  less  gas 
than  the  negative.  It  was  used  in  our  case.  A  great  diversity 
of  opinion  exists  as  to  these  questions,  which  can  not  be  settled 
till  we  get  further  facts. 

3.  A  mild  current  should  be  used  at  first,  and  continued  for 
some  time. 

4.  Absolute  rest  before  and  after  the  operation,  if  possible, 
in  a  perfectly  horizontal  posture,  should  be  maintained  for 
months. 

5.  In  regard  to  drugs,  we  should  be  governed  by  circum- 
stances; gentle  laxatives  are  admissible;  perhaps  digitalis,  if 
the  pulse  be  too  rapid.  Iodide  of  potassium  might  be  tried ; 
also  cold  or  compression ;  if  need  be,  leeches  might  be  applied. 
- — BosL  Med.  and  Surg.  Jour. 

A  New  Preparation  of  Ergot.— A  very  active  preparation  of 
ergot,  which  is  particularly  adapted  for  subcutaneous  injection, 
is  suggested  by  Dr.  "Wernich,  of  Berlin  ("Apotheker  Zeitung"), 
who  proposes  to  exhaust  the  drug  with  ether,  strong  alcohol, 
and  finally  with  water..  The  infusion  is  then  dialized  through 
parchment  paper,  and  the  solution  evaporated.  This  extract, 
after  acidulation  with  sulphuric  acid,  was  mostly  soluble  in  al- 
cohol, and  when  again  carefully  neutralized  by  soda,  yielded  all 
its  active  properties  to  weak  alcohol. — American  Journal  of 
Pharmacy. 
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'Nulla  dies  sine  linea." 


Miss  Isabella  Skinner  Clarke  passed  the  major  examination 
in  December  last,  and  thus  became  the  first  lady  "pharmaceu- 
tical chemist "  in  Great  Britain.  At  the  January  meeting  of 
the  Pharmaceutical  Council  she  was  an  applicant  for  member- 
ship in  the  Society.    Following  considerable  discussion  the  vote 

was  against  her  admission  by  seven  to  six. Condensed  Eggs. 

A  factory  has  lately  been  established  at  Passau,  in  Bavaria,  to 
work  a  process  for  supplying  the  nutrition  of  eggs  in  a  con- 
densed form.  The  method  adopted  seems  to  be  merely  that 
the  eggs  are  dried  and  then  reduced  to  a  fine  meal.  This  is 
packed  into  air-tight  tins;  and  thus  a  supply  of  the  most  com- 
plete food  is  provided  in  the  smallest  possible  compass. 

Dysiot  is  the  name  of  a  new  alloy  introduced  lately  by  a  Ger- 
man firm.  It  is  composed  of  62  parts  of  copper,  18  parts  of 
lead,  10  of  tin,  and  10  of  zinc,  forming  a  sort  of  whitish  brass, 
readily  fusible. Prevention  of  Nail-biting. — A  correspond- 
ent of  the  "  British  Medical  Journal,"  having  asked  for  a  cure 
for  this  habit,  a  reply  was  given,  suggesting  the  application  of 
styptic  colloid  (tannin  in  collodion)  in  a  thin  line  at  the  end  of 
each  nail.  It  dries  quickly,  forming  a  film,  the  bitter  taste  of 
which  acts  as  a  reminder.     It   must  be  reapplied,  however, 

whenever  the  hands  have  been  washed. — Brit,  Med.  Jour. 

Bellevue  Hospital  Medical  College. — The  Fifteenth  Annual  Com- 
mencement was  held  in  the  Academy  of  Music  on  the  afternoon 
of  February  21,  at  which  time  the  degree  of  Doctor  in  Medi- 
cine was  conferred  by  the  President  of  the  Faculty,  Prof.  Isaac 

E.  Taylor,  upon  159  graduates. Medical  Department  of  the 

University  of  New  York. — The  Thirty-fifth  Annual  Commence- 
ment of  this  Institution  was  held  at  the  Academy  of  Music,  on 
the  evening  of  February  15,  at  which  time  the  Degree  of 
Doctor  of  Medicine  was  conferred  by  Chancellor  Crosby  upon 

133  graduates. The  Seventh  Annual  Commencement  of  the 

Louisville  Medical  College  took  place  on  the  26th  of  February. 
There  were  377  students  in  attendance  during  the  session. 
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"  Nullius  addictus  juraro  in  verba  magistri." — Hor>. 


College  Commencements.— The  season  of  College  Commence- 
ments has  come  and  gone.  It  is  a  season  of  joy  to  the  young 
men  who  have  just  entered  the  Medical  Profession.  Among 
older  physicians,  there  are  none  so  old  but  that  the  recollection 
of  these  days  brings  back  again  the  joyous  expectations  and 
noble  aspirations  of  their  youth.  It  is  a  season  of  kindly  feel- 
ing and  hearty  congratulations  among  students  and  graduates. 
It  is  a  season  of  throbbing  hearts;  flowers,  music,  crowds  of 
people,  prizes,  diplomas,  and  addresses.  The  President  of  the 
College  makes  an  address,  there  is  an  address  from  the  Class 
Salutatorian,  another  from  the  Valedictorian  of  the  Class,  and 
finally  some  member  of  the  Faculty  delivers  an  address.  The 
audience  seems  to  have  for  the  time  being  an  amount  of  pa- 
tience and  a  capacity  for  taking  in  addresses  that  is  rarely  wit- 
nessed on  other  occasions. 

Medical  College  Commencements  are  usually  attended  by 
large  numbers  of  the  laity;  the  interest  felt  by  the  people  at 
large  appears  to  be  both  wide-spread  and  deep. 

It  is  but  seldom  a  medical  man  has  an  opportunity  of  address- 
ing such  a  large  concourse  of  intelligent  men  and  women.  Even 
a  popular  preacher  rarely  stands  before  such  vast  multitudes  as 
yearly  assemble  to  witness  the  Commencement  Exercises  of  the 
Medical  Colleges  of  Louisville  and  other  centres  of  Medical 
teaching. 

It  is  said  there  is  a  magnetism  in  numbers ;  but  too  often 
the  speaker  has  failed  to  find  inspiration  in  the  prospect  of  ad- 
dressing this  sea  of  human  faces.  Too  often  he  contents  him- 
self with  giving  advice  to  the  graduating  class,  or  he  confines 
himself  to  the  history  of  medicine,  or  to  even  more  technical 
subjects  than  either.  The  great  unprofessional  multitude  that 
largely  constitutes  his  audience  is  ignored  by  him.  The  ques- 
tion is  often  asked  by  intelligent  persons,  Why  are  the  faculty 
addresses  on  these  occasions  so  often  tedious,  technical,  uninter- 
esting and  beyond,  if  not  above,  the  people  addressed.  Surely 
there  is  much  in  medical  science  of  vital  importance  and  ab- 
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sorbing  interest  to  all.  Surely  the  great  principles  of  our 
noble  profession,  its  divine  mission,  its  exalted  aims,  could 
be  so  set  forth  to  a  popular  audience  that  their  love,  confidence 
and  veneration  for  medical  science  would  be  strengthened 
and  increased.  There  is  nothing  so  abstruse  in  medicine  that 
could  not  be  presented  in  a  simple,  attractive  and  perfectly  in- 
telligible way,  even  to  less  intelligent  audiences  than  those 
which  grace  these  occasions. 

The  pure,  devout,  brilliant  Faraday  loved  to  address  juvenile 
audiences  on  his  favorite  science,  and  never  failed  to  fascinate 
his  youthful  hearers  with  his  brilliant  experiments  and  simply 
beautiful  explanations  of  the  great  chemical  laws  that  underlie 
them.  The  eloquent  Huxley,  celebrated  wherever  science  is 
cultivated  and  esteemed,  delights  to  deliver  lectures  to  mechan- 
ics and  workingmen  on  the  great  questions  in  physical  science. 
Tyndall,  as  an  experimenter  second  to  none,  with  an  imperial 
intellect,  eloquent,  incisive,  dazzling,  has  charms  to  chain  popu- 
lar audiences  on  both  sides  of  the  Atlantic,  with  his  masterly 
expositions  of  science. 

It  can  not  be  said  with  truth  that  these  themes  are  beyond 
the  comprehension  of  a  mixed  audience.  In  the  hands  of  these 
men  and  many  others  the  subtlest  questions  in  science  are  con- 
sidered with  simplicity,  and  are  made  intelligible  even  to  the 
most  ordinary  minds. 

Anatomy  is  not  more  abstruse  than  astronomy;  physiology 
not  more  difficult  than  physics.  These  occasions,  then,  when  a 
teacher  of  medicine  is  brought  face  to  face  with  a  great  popu- 
lar audience,  should  be  regarded  as  great  opportunities  for  im- 
parting useful  and  practical  knowledge  on  subjects  of  vital  im- 
portance to  all.  With  such  a  standard  before  them,  it  is  pain- 
ful to  contemplate  how  often  speakers  fall  below  it. 

A  Misunderstanding. — As  there  has  been  a  misunderstand- 
ing in  regard  to  the  terms  of  this  Journal,  (published  on  the 
first  cover  page  of  each  recent  number),  the  discount  of  Sl.OO 
allowed  on  all  subscriptions  due  January,  1876,  if  paid  within  60 
days,  will  still  be  allowed,  if  paid  by  the  15th  of  April.  Sub- 
scribers will  please  consult  their  interests  and  save  the  discount 
($1.00)  thus  allowed  for  40  days  more. 
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Art.  I. — Pneumonia,  with  Special  Reference  to  its  Treatment 
By  J.  P.  Thomas,  M.  D.,  Pembroke,  Ky. 

As  pneumonia  is  a  disease  indigenous  to  almost  every  climate, 
and  as  a  consequence  one  with  which  every  busy  member  of 
the  Profession  has  to  contend  and  combat,  one  concerning  which 
there  is  a  much  greater  variety  and  diversity  of  opinion  in  re- 
gard to  its  treatment  than  almost  any  other,  and  as  the  writer 
has  had,  especially  within  the  past  four  years,  considerable  clin- 
ical experience  with  the  disease,  and  noted  somewhat  the  results 
of  treatment  with  drugs,  as  well  as  expectantly,  he  is  induced 
to  offer  his  humble  mite  to  the  general  contribution  on  this  sub- 
ject, with  the  hope  that  it  may  possibly  cast  some  light  into  the 
general  darkness  that  seems  to  overshadow  the  subject ;  if  only 
a  single  ray,  he  will  have  performed  a  duty  to  humanity  that  is 
incumbent  on  every  member  of  the  Profession ;  but  if  his  pen 
should  fail,  as  probably  it  will,  to  emit  a  single  spark  from  the 
flint  of  experience,  he  still  will  have  fulfilled  an  obligation  that 
every  member  is  under  to  the  Profession  and  humanity  by  the 
effort,  no  matter  how  feeble  such  effort  may  be.  Therefore,  he 
simply  proposes  to  present  a  summary  of  his  views,  clinical  ex- 
perience, observation,  and  study  of  a  disease  that  destroys  thou- 
sands annually,  judging  from  statistics  of  its  death  rate  both 
in  the  United  States  and  Europe. 
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There  certainly  is  no  malady  more  rapid  in  its  course  and 
with  a  fatal  tendency  second  to  but  few  in  the  catalogue — not 
epidemic — than  pneumonia,  notwithstanding  the  assertion  of  a 
learned  clinician,  "  that  the  danger  from  pneumonia  is  not  in 
the  disease  itself,  but  in  the  defective  power  of  resistance  on 
the  part  of  the  patient;  that  it  is  not  the  intensity  of  the  mor- 
bific cause,  but  a  lack  of  sustaining  power." 

What  produces  this  deficiency  in  the  power  of  resistance  ? 
Why  has  the  patient,  in  the  majority  of  cases,  this  deficiency  of 
sustaining  power  ?  The  answer  to  both  these  questions  is,  the 
morbific  cause,  of  course.  According  to  the  writer's  experi- 
ence, there  is  not  a  disease  of  his  section,  or  that  come3  under 
his  observation,  except,  perhaps,  it  is  bilious  remittent,  that 
yields  so  readily  and  happily  to  well-directed  treatment  as  does 
pneumonia.  In  fact,  in  a  malarial  district  the  effects  of  treat- 
ment in  these  two  diseases  are  sufficient  to  prevent  the  physi- 
cian from  losing  faith  in  the  efficacy  of  drugs  entirely,  and  fol- 
lowing the  German  school  of  nihilism,  or  relying  alone  on  the 
expectant  treatment  of  disease,  so  general  in  France,  and 
adopted  by  many  in  this  country,  thereby  encouraging  homoe- 
opathy and  quackery,  consequently  lowering  the  Medical  Pro- 
fession in  the  estimation  of  the  public.  There  is  no  one  that 
appreciates  the  smallest  amount  of  medication  necessary  more 
than  the  writer.  The  longer  he  practices,  the  less  physic  he  gives. 
This  has  been,  to  some  extent,  taught  us  by  the  homoeopathist, 
and  is  all  the  good  he  has  done  the  world. 

The  above  remarks  were  called  forth  by  reading  a  letter  from 
the  New  York  correspondent,  "  Star,"  in  "  The  American 
Medical  Weekly  "  of  February  20,  1875,  in  which  he  gives  a 
report  of  one  of  the  meetings  of  the  Academy  of  Medicine, 
composed,  as  we  all  know,  of  very  learned  men,  supposed  to  be 
a  body  of  medical  experts,  almost  without  exception. 

The  subject  for  discussion  on  this  occasion  was  pneumonia, 
its  pulmonary  type,  and  treatment.  Professor  Flint,  Sr.,  the 
Lasnnec  of  America,  opened  the  debate,  than  whom  no  abler 
could  have  been  selected ;  and  yet,  as  "  Star  "  very  graphically 
but  rather  disappointedly  states,  he  had  no  treatment  for  the 
disease ;  neither  gave  he  an  opinion  or  even  a  theory  as  to  toe 
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type  or  peculiarities  of  the  malady  as  it  then  prevailed  in  that 
city.  The  type  that  prevailed  in  this  section  at  that  time  was, 
as  a  rule,  very  fatal  and  peculiar,  more  unyielding  to  treatment, 
owing  to  the  more  pronounced  materies  morbi. 

Having  notes  of  68  cases  treated  during  the  winter  of  1872 
and  1873,  and, of  several  cases  during  1874  and  1875,  it  was  con- 
cluded to  prepare  this  plain,  unpretending  paper,  setting  forth 
the  clinical  observations  made  by  the  writer,  who  hope3  to  be 
able,  by  so  doing,  to  present  a  more  rational,  and  at  least  suc- 
cessful, treatment  of  this  serious  malady  than  that  offered  by 
the  members  of  that  august  Body,  the  Academy  of  Medicine. 

As  Dr.  Van  S.  Lindsley  remarked  in  his  most  excellent  and 
learned  address,  on  medical  organization,  before  the  Medical 
Society  of  Nashville,  Tennessee,  quoting  Madame  De  Stael, 
"  there  is  nothing  so  successful  as  success  ";  and  all  investiga- 
tions and  study  of  the  pathology,  semiology,  etc.,  of  disease  has 
for  its  object  the  successful  treatment  of  the  "  ills  to  which  flesh 
is  heir."  This  alone  is  the  grand  result  aimed  at  in  all  our 
earnest  researches  and  laborious  efforts  to  dive  into  the  as  yet 
hidden  mysteries  of  Nature,  following  her  so  closely  that  the 
day  is  approaching  when  she  will  weary,  so  to  speak,  at  such 
perseverance,  vigilance,  and  scrutiny  on  the  part  of  her  inquis- 
itors (as  she  is  slowly  but  surely  doing  every  day),  and  finally 
throw  open  to  the  scientific  scrutiny  of  man  her  inmost  secrets. 

Of  pneumonia,  as  to  its  special  location,  or  parts  of  the  lung  in- 
volved in  the  local  lesion,  the  peculiar  textures  or  precise  tis- 
sues implicated  at  the  onset  of  the  disease,  there  has  been 
various  questions  raised  and  discussed,  pro  and  con,  by  patholo- 
gists, but  this  is  certainly  of  very  little  clinical  interest,  view- 
ing the  disease  only  or  mainly  in  a  constitutional  light.  One  is 
satisfied,  from  observation  and  dissection,  that  all  the  textures 
composing  the  pulmonary  parenchyma  in  the  part  diseased,  are 
involved  in  the  inflammatory  process;  but  that  this  process 
does  not  always  begin  in  the  parenchyma  proper.  Although, 
in  looking  over  a  medical  dictionary  of  very  ancient  date,  some 
time  since,  this  idea  of  inflammation  of  the  air  cells  or  glandu- 
lar tissue  only  being  implicated,  predominated  with  the^autbor 
or  compiler  to  such  an  extent  that  the  disease  was  put  down  'as 
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"Parenchymatitis  Pulrnonalis,"  the  writer  does  not  wish  to  be  un- 
derstood as  saying  this  is  not  the  principal  seat  of  the  local  le- 
sion, but  that  it  often  extends  to  neighboring  tissues,  and  often 
begins  in  the  same  tissues,  and  that  this  is  not  pneumonia, 
per  se,  but  the  local  manifestation  of  a  constitutional  disease. 

Pneumonia  is  too  often  considered  and  treated  as  a  local 
disease  only;  when  it  is  as  distinctly  and  decidedly  a  morbific 
disease,  as  typhoid  fever,  diphtheria,  or  rheumatism.  One  can 
not  account  for  the  extreme  pulse  rate  in  many  cases^  of  the 
disease,  on  a  consideration  of  the  anatomical  changes  found  in 
the  lung  alone ;  consequently  for  this  and  other  reasons  there 
must  be  admitted  the  presence  of  a  materies  morbi  to  produce 
the  amount  of  constitutional  disturbance  one  witnesses  in  a 
majority  of  cases.  Certainly  the  idea  of  the  local  origin,  and 
the  maintenance  of  pneumonia  by  the  local  lesions  is  a 
"  stumbling  block  "  to  its  rational  treatment,  and  probably  tlie 
immediate  cause  of  many  deaths;  the  immediate  cause,  for  the 
reason,  that  many  cases  have  terminated  fatally,  not  from 
this  disease,  but  from  the  depletory  and  depressing  treatment  pur- 
sued. This  must  be  the  result  of  treatment  addressed  only  to 
the  local  manifestations  of  the  affection,  unless  the  resisting 
power  of  the  patient  is  equal  to  the  disease  and  treatment  com- 
bined. "Xnflammatio  redigo"  is  their  motto.  That  the  malady 
consists  only  in  an  inflammation  of  the  pulmonary  parenchyma, 
etc.  But  after  much  study  and  attentive  observation,  embracing 
a  rather  extensive  experience,  with  a  close  and  constant  employ- 
ment of  all  the  auscultatory  powers  he  may.  possess,  the  writer 
lias  been  unable  to  discover  any  constant  relation  between  the 
constitutional  and  local  symptoms ;  there  seems  to  be  very  little, 
if  any,  relation  or  dependence,  the  one  upon  the  other.  In  other 
words,  the  febrile  and  morbific  pneumonias  have  almost  invari- 
ably exceeded  the  local  lesions  to  be  discovered  by  physical  ex- 
amination. The  truth  of  this  statement  the  writer  very  recently 
had  the  opportunity  of  demonstrating  fully  and  satisfactorily 
to  two  medical  friends  on  two  occasions  by  post-mortem  a 
few  hours  after  death,  but  he  regrets  to  say  such  opportunities 
iiaye  been  given  him  very  rarely  in  a  country  practice,  conse- 
quently his  practical  knowledge  of  the  pathological  anatomy  of 
the  disease  is  of  necessity  very  limited. 
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In  both  these  cases  the  arterial  excitement  continued  very 
high  throughout,  pulse  averaging  135,  and  extremely  full;  tem- 
perature never  under  104°,  until  a  few  hours  preceding  death. 
And  yet  the  extent  of  lung  tissue  involved  in  the  morbid  pro- 
cess was  comparatively  small ;  both,  however,  were  well  marked 
and  distinct  cases  of  pneumonia  with  all  the  objective  and  sub- 
jective symptoms ;  both  beginning  with  chill,  followed  by  a  rise 
in  temperature  as  high  as  106°  at  one  period  of  the  disease ; 
rusty  sputa  and  all  the  physical  signs  of  hepatization,  dyspnoea, 
etc.,  etc. 

But  any  observation  to  be  offered  concerning  the  pathology 
or  the  complications  of  the  disease  will  be  made,  that  the  writer 
may  the  better  illustrate  his  ideas  of  the  treatment. 

The  pathological  anatomy  of  pneumonia  being  generally 
understood,  and  there  is  no  difference  of  opinion  in  the  profes- 
sion in  regard  to  it,  and  though  all  are  familiar  with  the  three 
distinct  stages  of  the  malady,  as  well  as  the  different  processes 
of  development,  yet  they  are,  for  the  sake  of  reference  and  sys- 
tem, briefly  enumerated  in  passsing.  We  have  first  engorge- 
ment or  congestion,  in  which  the  tissues  involved  are  over- 
whelmed with  blood,  producing  that  peculiar  softening  of 
the  parenchyma,  with  the  consequent  frothy  oozing  of  sanguino- 
lent  serum.  During  this  stage  we  hear  those  crepitant  rhonci, 
as  Laennec  designates  the  fine  crepitation  of  pneumonia.  This 
is  the  first  sound  of  complaint  from  the  disabled  organ  that 
reaches  the  practiced  ear  of  the  auscultator,  commingled,  as  it 
is  in  the  outset,  with  the  vesicular  murmurs  of  the  healthy  tis- 
sue. As  the  disease  progresses,  these  crepitant  rales  entirely 
obscure  the  respiratory  murmur,  and  we  hear  the  crackling 
sound  (hair  or  salt  sound)  predominating  over  all  others.  When 
the  lung  informs  the  listener  that  it  is  about  to  enter  the  sec- 
ond stage,  it  tells  him  of  the  rapid  advance  of  the  enemy,  that 
the  stage  of  hepatization  is  approaching,  after  which  one  fails 
to  hear,  often,  any  sound ;  but  occasionally  one  hears  a  blow- 
ing, whistling  sound,  or  bronchial  respiration,  because  the  air 
cells  are  filled  with  the  effused  matter,  and  offer  now  neither 
the  smooth  vesicular  breathing  of  health  nor  the  crepitation  of 
engorgement.     All  this  has  been  arrested  by  hepatization  and 
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a  consequent  closure  of  the  air  cells  and  smaller  bronchi.  The 
air  being  only  admitted  into  the  larger  bronchi,  we  have  the 
tubular  sound.  This  is  in  proportion  to  the  amount  of  tissue 
involved ;  there  being  no  sound  when  the  whole  organ  is  im- 
plicated in  the  hepatization,  there  is  a  puerile  respiration  when 
only  a  portion  is  involved,  showing  an  effort  on  the  part  of  the 
sound  tissue  to  carry  out  the  law  of  compensation;  but  during 
both  these  conditions  we  have  a  bronchial  voice,  or  bronch- 
ophony, wo  called;  but  the  chest  voice  always  to  the  writer's  ear 
gave  flinty  sound.  If  the  disease  proceed  or  is  not  terminated 
by  resolution,  the  third  stage,  or  that  of  suppuration,  purulent 
infiltration,  is  developed.  It  is  denied  by  many  writers  that 
the  aid  to  diagnosis  of  diseases  of  the  chest  (auscultation)  can 
be  of  any  assistance,  farther  than  the  second  stage  of  pneumonia. 
This  seems  to  be  a  mistake,  at  least  in  some  instances,  and 
we  can  still  call  to  our  aid  Laennec's  great  assistance  before 
the  period  of  complete  breaking  down  of  the  tissues,  when 
purulent  infiltration  is  setting  up ;  first  that  peculiar  resonance 
of  chest  voice  is  changed  somewhat,  or  muffled  as  it  were,  and 
coarse  mucous  rale  or  a  sound  as  if  produced  by  forcing  air 
through  a  mixture  of  molasses  and  water  takes  its  place.  The 
writer  thinks  on  several  occasions,  from  the  sounds  of  the  chest 
voice  alone,  he  has  diagnosed  suppurative  action. 

Happily,  however,  in  the  majority  of  cases  when  seen  early 
and  treated  promptly,  (not  on  the  expectant  plan,  for  be  it  dis- 
tinctly understood,  the  writer  repudiates  this  mode  of  treatment 
in  pneumonia),  even  after  crepitation  has  obscured  every  other 
sound  and  the  bronchial  breathing  of  consolidation  is  heard, 
resolution  takes  place,  and  we  have  a  return  to  the  soft  smooth 
respiration  of  health ;  on  the  other  hand,  though  there  is  no 
suppurative  action.  Often  the  local  symptoms  will  continue 
after  a  complete  subsidence  of  the  constitutional  phenomena;  for 
how  often  do  we  witness  cases  in  which  days  and  even  months 
elapse  before  the  local  pulmonary  signs  disappear,  yet  the  patient 
is  pronounced  by  physicians  and  friends  convalescent,  his  tem- 
perature is  normal,  and  he   expresses  himself  as  quite  well. 

This,  then,  is  another  link  in  the  chain  of  evidence  going  to 
prove  that  the  disease  is  not  dependent  on  the  local  lesions,  but 
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that  they  are  rather  coincident ;  the  local  being,  possibly,  the 
exciting  cause,  bringing  into  action  the  morbific  element  of  the 
disease. 

Juergensen,  in  Ziemssen's  Cyclopsedia,  says  "  we  find  in  pneu- 
monia (prodromal  stage)  fever  without  local  affection,  local 
affection  without  fever  (regressive  stage)."  "  The  local  affection 
does  not  usually  correspond  in  amount;  hence,  we  are  justified 
in  concluding  that  there  is  no  causal  relation  between  them,  but 
merely  one  of  coincidence." 

One  can  not  agree  with  him  as  to  the  typical  course  and  self- 
limiting  period  of  its  continuance ;  on  the  contrary,  one  is  cer- 
tain, as  a  general  rule,  that  the  morbific  cause,  unlike  that  in 
typhoid  fever  and  other  zymotic  diseases,  does  not  so  readily 
subside  without  treatment  as  this  writer  would  have  us  believe ; 
or  if  it  does,  in  some  instances,  where  the  vital  powers  are  suf- 
ficient to  exhaust  the  tissue,  it  is  the  exception,  and  not  the  rule. 
This  materies  morbi,  requires  either  an  antidote  or  a  systematic 
application  of  sustaining  power  to  the  organism  to  enable  it  to 
withstand  its  ravages ;  reasoning,  a  priori,  the  physician  would 
prefer  both  weapons,  if  procurable,  to  combat  so  formidable  a 
malady.  To  possess  an  anditode  to  this  peculiar  poison,  would 
be  to  possess  a  specific,  and  as  we  do  not  know  or  admit  of 
there  being  a  single  specific  in  the  whole  range  of  therapeutics, 
consequently  we  make  no  pretensions  to  curing  pneumonia,  or 
aborting  it  even.  But  one  is  convinced  we  do  possess  agents  of 
sufficient  potency,  with  discretion,  judgment  and  a  proper 
application  of  the  vital  forces,  cceteris  paribus,  to  reduce  greatly 
the  present  mortality  of  pneumonia. 

As  to  the  etiology,  it  is  as  yet  veiled  in  mystery;  our  knowl- 
edge being  so  limited  as  to  the  causes  of  the  disease,  that  one  con- 
siders all  that  has  been  written  on  the  subject  as  mere  hypothesis 
at  best.  It  is  nevertheless  an  indisputable  fact,  that  it  is  gov- 
erned almost  entirely  by  the  seasons ;  they  certainly  exercise  a 
marked  and  controlling  influence  over  endemic  disease.  We 
know,  also,  that  sudden  changes  from  heat  to  cold  are  apt  to 
result  in  a  more  abundant  crop  of  the  affection;  yet  notwith- 
standing this  apparently  convincing  admission,  one  can  not  attrib- 
ute the  cause  to  exposure,  to  cold  or  to  climatic  changes,  when 
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he  knows,  a  priori,  that  there  are  quite  as  many  or  more  against 
this  hypothesis;  that  the  same  exposure  by  a  number  of  indi- 
viduals will  not  produce  pneumonia  in  all,  but  one  will  have  a 
bronchitis,  another  a  pleurisy,  another  an  acute  rheumatism, 
another  a  tonsillitis.  The  writer,  for  instance,  has  never  yet 
had  an  attack  of  pneumonia  from  such  exposure  or  atmospheric 
changes,  but  has  had  several  violent  attacks  of  tonsillitis,  each 
time  resisting  all  abortive  treatment  at  resolution,  but  in  every 
attack  the  disease  steadily  advanced  to  suppuration,  with  the 
evacuation  of  pus  as  the  only  termination  of  the  malady. 

With  the  views  here  enunciated,  though  briefly  and  imper- 
fectly, it  is  plain  one  can  not  consider  pneumonia  as  one  of  the 
phlegmasias,  per  se.  It  is  true  there  are  local  phenomena  simu- 
lating the  three  stages  of  inflammation  in  general,  but  they  do 
not  run  exactly  the  same  course  as  true  inflammation ;  the  de- 
velopments of  each  stage  are  unlike  it ;  it  is  not  the  same  pro- 
cess that  we  witness  in  the  so-called  traumatic  pneumonia,  and 
as  proof,  witness  the  remedy  without  a  rival  in  the  latter  disease. 

Opium,  although  frequently  prescribed  by  able  physicians  in 
idiopathic  pneumonia,  is,  notwithstanding,  most  generail}r, 
very  poor  practice ;  because,  in  the  hands  of  the  writer, 
it  has  nearly  always  proven  deleterious  in  its  effects  in  the  idio- 
pathic disease. 

And  when  we  take  into  consideration  the  amount  of  stimuli 
prescribed  and  administered  at  the  present  day  by  the  Profes- 
sion in  pneumonia,  we  are  forced  to  the  conclusion  that  such 
practice  would,  of  necessity,  prove  injurious,  and  only  add  fuel 
to  the  flame  in  inflammation  proper. 

It  is  a  demonstrable  fact,  that  in  pneumonia  death  be- 
gins at  the  heart,  and  we  have  been  taught  from  the  earliest 
dawn  of  professional  life  to  the  present,  that  a  correct  knowl- 
edge of  where  death  will  begin ;  i.  e.,  the  organ  or  organs  fail- 
ing first,  is  a  very  important  factor  in  the  successful  treatment 
of  disease.  "With  this  object  in  view,  the  writer  has  constantly 
studied  and  watched  closely  the  effects  of  the  disease  on  the 
whole  organism,  and  long  since  arrived  at  the  conclusion  that, 
1st.  The  heart  has  the  main  burden  of  the  disease  to  carry, 
that  it  is  the  "  pack-horse,"  so  to  speak;  of  the  disease,  during 
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its  whole  course,  consequently  it  must  be  the  organ  to  fail  first, 
and  prove  insufficient  for  the  work  required  of  it.  Then,  if  in- 
sufficiency of  the  heart  is  the  principal  cause  of  death,  as  a 
matter  of  course  we  can  not  exercise  too  much  vigilance  and 
note  too  accurately  the  condition  of  this  all-important  organ;  it 
is  not  only  necessary  to  watch  it  closely,  but  it  must  be  sus- 
tained constantly  throughout  the  disease,  for  the  reason  thai 
its  work  is  doubled  in  pneumonia.  How  is  the  heart  to  be  sus- 
tained ?  Not  by  prescribing  remedies  that  lower  its  power,  as 
do  arterial  sedatives;  not  certainly  by  paralyzing  its  mus- 
cular walls,  lessening  the  vis  a  tergo;  and  then  resting  satisfied 
because  we  have  diminished  the  number  of  its  systoles  and  dias- 
toles ;  or,  as  the  veratrine  and  tartar  emetic  advocates  term  it, 
"  giving  the  heart  rest."  The  object  is,  or  rather  should  be,  to 
keep  it  acting  fully  up  to  the  task  required  of  it  by  stimulation, 
toning,  etc.,  thereby  sustaining  its  powers  of  endurance,  that  it 
may  accomplish  this  undue  amount  of  work  until  the  crisis  is 
past  and  Nature  assumes  her  sway.  The  agent  or  remedy  that 
will  approximate  this  desirable  result  is  certainly  the  means  to 
use.  The  remedy  that  will  lower  the  pulse  by  lessening  the 
heart's  action  by  a  conservative  depletion,  and  at  the  same  time 
stimulate  and  sustain  its  flagging  powers;  and  if  it  combine  a 
tonic  effect  on  its  muscular  walls,  it  is  all  the  more  potent.  There 
is  a  certain  amount  of  blood  the  heart  has  to  handle,  so  to 
speak,  the  lungs  are  engorged,  so  the  blood  thrown  into  them 
at  each  systole  requires  much  more  force  than  usual,  and  it  is 
reasonable  to  suppose  it  is  dammed  back  upon  the  heart  through 
the  pulmonary  veins,  possibly  distending  the  cardiac  walls  by 
the  obstruction  met  with  in  the  lung.  This  resistance  has  to 
be  overcome,  or  the  heart  can  not  contract.  It  is  certainly 
irrational  to  attempt  to  correct  this  condition  by  arterial  or  car- 
diac sedation;  "heart  sedatives,"  so  called;  paralyzers,  they 
should  properly  be  termed  in  this  connection.  To  this  class 
belong  veratrum  viride,  tartar  emetic,  gelsemium,  etc.  Of 
the  vaunted  remedy,  veratrum,  in  the  treatment  of  pneumonia, 
several  pages  could  be  written  against  its  use  in  this  disease,  but 
only  a  few  objections  to  the  indiscriminate  use  of  it  will  be 
given;  more  especially  in  pneumonia:  1st.  It  is  a  deadly 
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poison ;  2d.  Its  power  is  too  great  to  be  left  at  the  bedside  or 
in  the  hands  of  nurses ;  3d.  Its  strength  is  variable,  according 
to  the  process  by  which  it  is  made,  or  the  quality  of  root  of 
which  it  is  prepared  ;  4th.  Not  classing  this  malady  among  the 
phlegmasia  proper,  and  not  belonging  to  the  number  who  ad- 
here strictly  to  the  Broussaian  theory,  imputing  all  morbid 
action  to  inflammation,  consequently  one  sees  no  special  indica- 
tion for  its  use  in  idiopathic  pneumonia ;  5th.  Though  a  very 
powerful  remedial  agent,  under  some  circumstances  it  is  more 
liable  to  abuse  than  almost  any  other  article  of  the  materia 
medica,  on  account  of  its  prompt  action,  and  is  daily  abused 
or  misapplied  oftener,  apparently,  judging  from  observation; 
being  the  cause  of  death  in  many  cases,  and  not  the  disease  for 
which  it  was  mistakenly  prescribed ;  6th.  Because  it  accom- 
plishes in  one  respect  in  this  particular  disease  what  its  advo- 
cates claim  for  it;  but  what,  in  the  writer's  judgment,  had  better 
be  left  unaccomplished.  It  lessens  the  vis  a  tergo,  they  truth- 
fully assert ;  and,  of  course,  weakens  the  heart  and  circulation. 
This  is  precisely  what  should  not  be  done,  for  the  reason  that 
the  disease  does  this  rapidly  enough.  Suppose,  for  instance, 
there  should  be  heart  clot,  is  it  rational  to  weaken  or  paralyze 
the  cardiac  muscles,  and  as  a  matter  of  course  all  the  muscles 
engaged  in  respiration,  depriving  the  heart  of  all  power  of  ex- 
pulsion, and  possibly  through  the  circulation  of  absorption  ? 
7th.  It  oftener  has  a  cumulative  effect,  making  it  a  very  dan- 
gerous agent  in  the  absence  of  the  physician.  "  It  is  a  substi- 
tute for  the  lancet,"  say  its  advocates,  but  without  sufficient 
reason  for  the  statement.  That  it  sedates  and  weakens  the 
heart  as  does  the  lancet,  is  true ;  but  unlike  the  lancet,  it  leaves 
the  same  amount  of  blood  in  circulation,  the  same  amount  of 
labor  for  the  heart  to  perform,  but  deprived  by  the  veratrum 
of  the  power  to  perform  it,  or  even  at  times  to  exercise  fully 
its  normal  and  ordinary  functions.  The  writer's  views  of  the 
variety  of  its  therapeutic  properties  may  be  contracted. 
He  is  aware  that  there  is  claimed  for  this  drug  alterative, 
expectorant,  diaphoretic,  and  even  some  anti-dyspeptic  prop- 
erties ;  when,  as  to  the  latter  absurdity,  it  is  a  well-known 
nauseant,  admitted,  it  is  believed,  by  all  to  be  a  powerful  irritant 
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to  the  gastric  mucous  membrane.  It  is  abused,  however,  to 
such  an  extent  now-a-days  that  it  is  a  favorite  prescription  for 
every  increase  in  the  temperature  or  rise  in  the  pulse.  As  one 
hears  a  medical  friend  rertfark,  "  veratrum  is  emphatically  a 
heart  medicine,"  and  that  the  rapidity  of  the  pulse  should  be, 
and  was  always  with  him,  an  indication  for  its  administration 
in  any  disease,  pro  bono  febris  ;  8th.  Its  beneficial  effect  (if  it 
has  any)  upon  the  organism  as  an  arterial  sedative,  seems  to  be 
only  temporary  and  mechanical,  as  it  were.  It  must  be  continu- 
ous to  effect  good  results  by  holding  in  abeyance  the  arterial 
excitement  until  the  conservative  forces  can  rally  and  bring  the 
vis  medicatrix  naturae  into  action  to  repair  the  breech.  As  an 
agent  used  only  with  this  view,  the  dangers  of  increase  of  the 
injury  are  greater  than  the  probability  of  reparation  by  its 
long-continued  effect  upon  the  heart  alone.  Its  action  upon 
the  diseased  organ  in  this  malady  is  somewhat  illustrated  by 
the  brakes  on  a  railroad  train,  which,  while  under  full  head  of 
steam,  the  application  of  the  brakes  will  check  and  greatly  im- 
pede the  speed  of  the  train  with  every  pound  of  steam  still  in 
the  boiler ;  but  the  moment  they  are  raised,  an  even  greater 
velocity  than  before  their  application  is  imparted  to  the  loco- 
motive, and  it  is  driven  on  with  increased  speed.  So  it  is 
with  the  brake,  veratrum ;  it  checks  and  impedes  the  rapidity 
of  the  heart;  but  unlike  the  brake,  it  injures  the  organ  in  doing 
so,  and  the  moment  the  medical  brakesman  leaves  it  off,  and 
the  heart  is  not  materially  damaged  by  its  long  continuance, 
and  the  disease  is  not  subdued,  then  the  blood  is  thrown  into 
the  disabled  organ  with  greater  force  and  with  greater  shock, 
by  reason  of  its  long  rest,  of  course  relighting  the  partially  ex- 
tinguished fire ;  9th.  Considering  the  disease  as  morbific  in 
character,  the  local  lesions  only  secondary  to  the  constitutional, 
the  well-known  and  admitted  action  of  veratrum  viride  in  con- 
tracting the  arteries  and  diminishing  the  flow  of  blood,  or  im- 
peding the  circulation  in  the  capillary  and  glandular  system, 
would,  a  priori,  interfere  with  the  conservative  forces  and  pre- 
vent the  elimination  of  the  materies  morbi ;  elimination  being 
Nature's  grand  mode  of  cure.  The  consequent  retention  of  the 
poison  in  ths  organism,  to  say  the  least,  would  prolong  the  dis- 
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ease.  Eli  mi  nation  being  thus  interfered  with,  the  danger  of 
complications  are  necessarily  increased,  the  brain  or  other  organs 
may  be  attacked  by  the  thus  accumulated  poison.  The  writer 
has  had  no  experience  in  cold  baths  to  lower  the  temperature 
in  pneumonia,  though  they  are  becoming  rapidly  a  popular  prac- 
tice. He  has  had  some  experience  with  them  in  typhoid  and 
other  fevers  as  an  anti-pyretic,  and  is  pleased  with  the  results 
obtained.  Though  a  disbeliever  in  the  cause  of  pneumonia  be- 
ing exposure  to  cold,  yet  he  would  hesitate  to  adopt  this  treat- 
ment in  the  disease  under  consideration,  as  risky  and  even  dan- 
gerous, fearing  collapse ;  but  he  would  resort  to  it  as  less  danger- 
ous and  far  more  efficacious  in  combating  at  least  the  two  most 
formidable  factors  in  any  case  of  well-developed  pneumonia  be- 
fore veratrum — the  fever  and  temperature. 

Until  1870,  he  treated  pneumonia  with  the  idea  that  the  local 
lesions  were  the  cause  of  all  the  other  phenomena,  pursuing 
the  usual  treatment  of  tartar  emetic,  calomel,  opium,  veratrum 
viride,  ipecac,  etc.,  with  occasional  blistering,  sustaining  the 
vital  powers  of  the  organism  only  when  it  was  evident  to  the 
most  casual  observer  that  they  were  flagging,  as  they  rapidly 
do  in  this  disease.  About  this  time  his  attention  was  called  to 
carbonate  of  ammonia  as  a  therapeutic  agent  in  pneumonia  by 
reading  a  paper  in  the  October  number  of  "The  American 
Journal  of  the  Medical  Sciences  "  on  "  The  Treatment  of  Pneu- 
monia with  Carbonate  of  Ammonia,"  by  A.  Patton,  M.  D.,  of 
Vincennes,  Indiana.  Before  seeing  the  Doctor's  paper,  how- 
ever, he  had  been  very  much  in  the  habit  of  prescribing  this 
drug  in  connection  with  senega,  either  in  the  form  of  a  decoc- 
tion or  syrup,  but  only  in  the  adynamic  cases  of  the  disease, 
and  for  their  stimulating  and  expectorant  properties  only,  to- 
gether with  the  alterative  effect  of  the  senega. 

Soon  after  reading  the  paper  of  Dr.  Patton,  having  a  few 
cases  of  the  disease,  he  treated  them  with  the  ammonia,  but  not 
to  the  exclusion  of  other  remedies.  But  one  effect  of  this  rem- 
edy was  so  decided  and  apparent  that  he  was  forcibly  impressed 
with  it,  and  that  almost  immediately  after  the  exhibition  of  the 
drug;  this  was  its  immediate  control  of  the  dyspnoea.  Always 
after  a  few  doses  one  of  the  most  distressing  symptoms  of  the 
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malady  is  banished,  as  it  were,  by  magic.  For  this  power  of 
the  remedy,  if  it  had  no  other,  it  should  be  used  in  the  manage- 
ment of  this  disease. 

In  long  experience  with  it  as  a  remedial  agent  in  pneumonia, 
after  fully  testing  by  a  long  and  continued  use  of  it,  the  writer 
is  decidedly  of  the  opinion  that  it  meets  and  combats  more  effi- 
ciently and  promptly,  the  majority  of  the  indications  for  treat- 
ment in  this  disease,  with  his  views  of  its  pathology,  than  any 
other  single  agent  in  the  materia  medica. 

Its  action  upon  the  organism  seems  to  be  versatile,  its  proper- 
ties many.  1st.  It  promotes  expectoration,  preventing  the  ac- 
cumulation of  the  mucous  exudation  in  the  air  tubes,  thus  far 
aiding  arterialization  by  assisting  respiration.  It  generally 
produces  profuse  diaphoresis,  thereby  unloading  the  capillary 
circulation  and  promoting  elimination,  thus  to  some  extent  de- 
pleting and  of  course  assisting  the  heart  in  a  conservative 
manner,  because  it  invariably  lowers  the  pulse  as  soon  as  its 
action  upon  the  skin  is  developed,  and  in  this  way  also  combat- 
ing one  of  the  gravest  factors  in  the  disease — the  fever.  It 
prevents  the  accumulation  or  retention  of  carbonic  acid  by  pro- 
moting, in  an  eminent  degree,  oxygenation.  It  prevents  embo- 
lism, probably  by  its  diffusive  stimulation  of  the  circulation,  and 
possibly  by  rendering  the  blood  alkaline,  as  the  writer  has 
proven  by  test.  In  some  unknown  way  it  almost  magically 
changes  the  viscidity  of  the  sputa,  and  rapidly  alters  its  color. 
When  persistently  administered,  it  evidently  limits  exudation, 
as  it  appears,  by  defibrination,  consequently  lessening  hepatiza- 
tion. 

That  this  drug  does  promote  and  greatly  assist  oxygenation, 
is  proven  to  the  satisfaction  of  the  writer  from  the  fact  that  he 
has  given  it  when  there  was  alarming  cyanosis,  and  when  the 
dyspnoea  was  so  urgent  that  the  patient  was  gasping  for  the 
want  of  oxygen.  After  a  few  doses  the  carbonized  discolora- 
tion of  the  cutaneous  surface  would  disappear,  and  his  breath- 
ing become  much  reduced  and  easy.  The  writer  has  seen  the 
exhibition  of  this  drug  reduce  the  respiration  from  thirty  to 
eighteen  in  a  few  hours.     It  is  not  always  so  prompt,  however. 

The  writer  does  not  wish  to  be  understood  as  relying  entirely 
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upon.  carb.  am.  or  any  other  single  remedy  in  the  treatment 
of  pneumonia.  Far  from  it,  not  even  to  the  exclusion  of  the 
lancet  in  some  cases.  The  reader  will  excuse  him  for  stating 
just  here,  by  way  of  parenthesis,  that  bloodletting  has  never 
been  to  the  writer  "  one  of  the  lost  arts,"  and  while  enjoying 
the  privilege,  and  one  may  truthfully  say  distinguished  honor,  of 
listening  to  the  world-renowned  veteran  in  the  army  of  surgi- 
cal research  on  his  well-timed  theme,  the  writer  had  an  old,  well- 
worn  "Evans"  in  his  pocket.  This  little  instrument  is  always 
a  part  of  his  "  armamentarium,"  consequently  the  enjoyment 
on  this  occasion  was  enhanced  by  the  endorsement,  as  it  were, 
of  his  course,  coming,  as  it  did,  from  such  distinguished  au- 
thority. 

To  resume,  the  writer  is  convinced  that,  in  connection  with 
quinia  in  many  cases,  it  sustains  the  heart  more  efficiently  and 
prevents  insufficiency  of  the  cardiac  muscles  more  decidedly 
and  promptly  than  any  agent  within  his  knowledge,  being 
equally  as  stimulating  as  alcohol,  and  not  a  poison  to  the  cere- 
bral tissue  as  is  alcohol ;  and  notwithstanding  the  accurately- 
conducted  experiments  of  the  lamented  Anstie,  contains  as 
much  of  the  elements  of  good  as  does  alcohol.  As  to  blisters, 
the  writer  is  "  enormously  a  counter  irritant "  in  this  and 
other  diseases,  and  an  advocate  for  active -and  energetic  blister- 
ing in  many  cases  of  pneumonia;  (1).  Because  it  promptly 
relieves  the  pain  in  most  cases,  and  more  permanently  than 
other  means;  (2).  One  has  never  witnessed  any  ill  effects  from 
blistering,  except  occasionally  (about  one  in  twenty)  a  vesical 
stranguary ;  and  this  is  easily  prevented  if  it  is  known  before- 
hand that  the  patient  has  this  idiosyncrasy,  by  the  free  use  of  a 
decoction  of  uva  ursi,  or  relieved  when  set  up  by  the  same  and 
a  hypodermic  dose  of  morphia;  on  the  contrary,  he  has  con- 
stantly witnessed  the  happiest  results  from  their  application. 
Why  let  the  patient  sufferthe  pain,  when  a  blister  nearly  always 
relieves  it  permanetly. 

The  writer  is  aware  that  the  opponents  of  blistering  contend 
that  this  increases  the  fever.  This  is  not  his  observation ;  on 
the  other  hand,  they  often  lower  the  pulse  after  the  evacuation  of 
serum  and  the  operation  of  dressing  is  completed.    They  deplete 
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the  capillary  circulation  and  promote  absorption  of  the  effused 
matter ;  acting  as  a  counter  irritant,  first  by  the  effusion  of  the 
cuticular  serum,  and  secondly  by  the  healing  process,  attracting 
the  blood  from  the  neighboring  tissues  of  the  disabled  organ  to 
repair  the  damage  to  the  skin. 

There  are  many  physicians  who  admit  the  necessity  of  blisters, 
but  who  say  there  is  a  special  period  or  stage  of  the  disease 
when  they  are  beneficial,  but  very  injurious  at  the  onset 
or  before  the  pulse  is  reduced.  Many  (unfortunately  for 
the  patient)  wait  for  this  imaginary  period  and  this  arterial 
reduction ;  until  the  progress  of  the  malady  has  impaired  the 
heart  to  such  an  extent  that  their  aid,  if  they  are  capable  of 
rendering  any,  comes  too  late.  The  writer  confesses  that  he  is 
incompetent  to  decide  when  this  exact  period  arrives  in  the 
progress  of  a  case  •  consequently,  if  the  extent  of  the  disease  or 
the  urgency  of  the  symptoms  seem  to  demand  it,  or  be  re- 
quired during  the  course,  he  applies  it  at  once.  The  writer's 
intention  was  to  have  given  in  detail  sixty-eight  cases 
of  this  disease,  with  the  treatment  and  result  of  same  in  each 
case,  as  taken  from  crarefully  kept  notes  of  the  above  number 
of  cases,  together  with  some  cases  treated  since,  of  which  no 
notes  were  kept ;  but  this  procedure  would  extend  this  paper 
beyond  the  limits  allowed,  consequently  he  will  only  pre- 
sent in  brief  detail,  a  few  typical  cases,  and  summarise  the 
remainder,  including  some  cases  treated  recently,  presented  from 
memory ;  all  of  which  were  treated  with  carb.  ammonia  as  the 
principal  agent.  The  "primum  omnium  vel  ante  omnia  remi- 
dium"  in  pneumonia. 

There  was  treated  by  the  writer  during  the  winter  and  spring 
of  1873,  sixty-eight  distinct  cases  of  this  disease;  there  could 
be  no  error  of  diagnosis  in  this  list;  notes  being  carefully  kept, 
recording  every  phase  of  the  malady  in  each  case.  Carb.  am- 
monia was  the  remedy  chiefly  relied  on  as  the  "sheet-anchor," 
assisted  by  blisters  where  indicated,  and  other  agents  to  meet 
the  indications,  or  complications,  as  they  presented  themselves. 
Of  this  number  there  was  only  one  death;  one  in  sixty-eight — 
not  two  per  cent.  The  case  that  was  lost  was  one  of  relapse 
in  a  colored  female  aged  thirty-five  years,  poorly  housed  and 
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nursed ;  of  this  number,  over  one-third  was  of  this  class ;  and 
all  Southern  physicians  will  testify  to  the  difficulties  under 
which  the  practitioner  labors  in  the  treatment  and  management 
of*  this  class  of  the  community.  They  have  as  a  general  rule 
no  "  nurse-sense ;  "  very  far  at  least  from  being  a  Nightingale ; 
they  are  equally  as  destitute  of  any  of  the  comforts,  and  but 
very  few  of  the  "  necessaries  of  life,"  much  less  of  the  conveni- 
ences and  little  appliances,  so  necessary  in  a  sick  room ;  besides 
they  are  incapable  of  the  interest  and  solicitude  for  each  other 
that  is  so  charcteristic  of  white  humanity.  All  this  is  more 
apparent  since  they  were  thrown  upon  their  own  resources  and 
deprived  of  the  counsel  and  nursing  care  of  their  former  mas- 
ters. But  it  is  to  be  hoped  that  education  will  do  much  to 
supply  this  deficiency ;  but  numbers  must  die,  however,  for  the 
lack  of  this  solicitude,  on  the  part  of  their  owners,  before  this 
happy  result  can  be  attained  by  culture. 

The  reader  will  excuse  this  digression.  To  recapitulate,  then, 
the  writer  has  treated  sixty- eight  recorded  cases  of  pneumonia 
with  the  pathological  view  of  the  disease,  that  it  is  infectious  or 
morbific  in  character,  accompanied  by  local  lesions  of  an  inflam- 
matory nature,  and  that  the  immediate  cause  of  death  is  failure 
of  the  heart ;  or,  as  stated  before,  death  begins  at  the  heart. 

They  have  all  been  treated  mainly  by  carbonate  of  ammonia 
as  the  principal  therapeutic  agent,  because  after  a  prolonged 
trial  of  the  drug,  and  a  careful  study  of  its  action  upon  the 
organism,  the  writer  believes  it  sustains  the  heart  with  more 
uniformity  and  with  less  danger  to  the  vital  forces,  than  any 
other  remedy  within  his  knowledge.  He  believes  it  possesses  the 
power,  to  some  extent,  to  prevent  emboli,  that  it  promotes  oxy- 
genation, preventing  or  relieving  cyanosis.  That  it  is  one  of 
if  not  the  most  diffusible  stimulants  of  the  pharmacopoea ;  and 
that  it  is,  a  priori,  a  constant  spur  to  the  heart;  acting  only  in 
a  conservative  manner.  It  prevents  in  some  unknown  way,  the 
process  of  fibrination,  and  in  this  way  checks  the  exudative 
process ;  it  is  preferable  as  a  stimulant  to  alcohol,  on  the  hy- 
pothesis that  pneumonia  is  simply  an  inflammation  of  the  lungs, 
for  the  reason  that  its  action  is  not. calculated,  from  its  chemical 
composition,   to  increase  by  over  excitation  the  inflammatory 
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process,  as  does  alcohol,  by  its  more  permanent  stimulation  of 
the  great  nerve  centres. 

The  writer  knows  from  prsonal  experience,  that  it  diminishes 
the  viscidity  of  the  expectorated  matter;  and  if  the  color  of  the 
sputa  is  due  to  an  admixture  of  blood — denied  by  some  pathol- 
gists — then  it  is  to. some  considerable  extent  a  haemostatic,  for  it 
usually  in  a  short  time  changes  its  color,  removing  the  rust.  It, 
certainly  relieves  the  dyspnoea ;  but  its  chief  value  in  this  dis- 
ease is  evidently  due  to  its  sustaining  power  to  the  cardiac  and 
respiratory  muscles,  and  the  circulation  generally.  It  possesses 
some  hypnotic  properties,  by  virtue,  perhaps  of  its  diaphoretic 
properties,  as  it  is  a  well  observed  fact,  that  a  diaphoresis  pro- 
motes sleep.  But  there  is  one,  and  only  one  objection  to 
the  remedy;  that  is  its  irritant  effect  upon  the  stomach.  Con- 
tinuously administered,  it  often  excites  vomiting ;  so  much  so  in 
some  cases,  as  to  render  it  impossible  for  the  patient  to  retain  it, 
but  this  difficulty  will  be  obviated  in  many  cases  by  giving  it  in 
aq.  camphorae  or  aq.  menthopip.  Quinia  is  administered  in  all 
cases  complicated  with  malaria,  and  in  some  others  it  seems 
beneficial  as  an  antipyretic;  but  as  demonstrated  by  its  effects 
in  some  of  the  following  detailed  cases,  it  is  injurious  in 
many  cases  not  having  a  miasmatic  contamination  (and  this  fact, 
is  perhaps  diagnostic),  when  there  is  doubt  of  malarial  complica- 
tions or  influences  in  a  case  of  pneumonia  to  try  quinia. 

Opium  is  not  given  by  the  writer,  except  in  very  small  quan- 
tities, and  only  then  to  procure  sleep,  or  to  meet  some  contingent 
emergency ;  as  previously  stated,  it  is  nearly  always  contra- 
iodicated  throughout  the  disease.  It  locks  up  all  the  secretions, 
ex<  ept  perhaps  the  skin,  and  often  lulls  the  physician  and  patient 
into  a  false  idea,  or  consciousness  of  security. 

An  occasional  moderate  cathartic,  not  as  an  alterative,  or  for 
depletion,  but  for  portal  engorgement  or  simply  to  obviate 
constipation,  or  impaction;  calomel  and  rhubarb  is  a  favorite, 
administered  generally  at  night.  Where  there  is  much  rest- 
lessness, with  insomnia,  bromide  of  potash  was  given  at  intervals 
to  prevent  any  approaching  danger  to  the  nervous  system.  If 
there  were  indications  of  cerebral  engorgement,  it  was  often 
administered  on  the  hypothesis  of  its  supposed  power  to  lessen 
the  supply  of  blood  to  the  brain,  but  in  moderate  doses. 
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One  is  satisfied  that  many  deaths  occurring  during  an  attack  of 
pneumonia  are  the  result  of  mechanical  obstruction  to  respiration, 
by  accumulation  of  the  products  of  the  inflammation  or  lesions 
in  the  lungs ;  consequently  the  bronchi  should  be  kept  clear  of 
this  secretion,  because  by  their  obstruction  they  engender  car- 
bonization with  all  its  toxic  tendency  and  mischief.  As  stated 
by  Dr.  Bedford  Brown,  of  Alexandria,  Va.,  "  American  Journal 
Medical  Sciences,"  1870,  when  speaking  of  the  obstruction  from 
such  causes  in  the  capillary  bronchitis  of  children,  "consequent 
to  this  obstruction  a  long  train  of  passive  venous  engorgements 
is  set  up,  beginning  in  the  lungs,  and  extending  back  through 
the  right  cavities  of  the  heart,  the  large  veins,  and  even  the  ab- 
dominal organs."  Hence  my  objection  to  opium  in  pneumonia, 
its  tendency  is  to  disable  the  conservative  forces  from  expelling 
this  debris  by  its  action  on  the  presiding  nerve  centres. 

Where  the  absorption  is  slow,  the  writer  has  tried  the  hydro- 
chlorate  of  ammonia,  turpentine,  and  the  oil  of  erigeron,  the 
latter  is  equally  as  efficient  in  promoting  this  process,  but  no 
remedy  can  be  better  than  turpentine ;  and  as  it  meets  other 
indications  which  the  erigeron  does  not,  is  preferable  except 
where  there  is  haemoptysis,  then  there  is  nothing  equal  to  the  oil 
of  erigeron,  not  even  ergot. 

The  following  cases  are  selected  from  note-book,  as  being 
more  violent,  and  were  accompanied  with  more  complications, 
but  aside  from  the  complications  are  typical  of  the  whole : 

With  children,  in  some  cases,  the  ammonia  alone  is  too  irritat- 
ing to  the  stomach,  even  in  four  or  five  grain  doses.  To  remedy 
this,  prepare  the  following  prescription,  with  or  without  the 
senega,  using  water  in  its  stead  : 

^—Decoct.  Senegse  Pol.  §iv.; 
Carb.  Ammonise  §ss.; 
Syr.  ScillsB  §ij.     M. 

Sig. — A  desertspoonful  every  two,  three,  or  four  hours,  pro 
re  nata,  water  to  be  added  to  each  dose  in  sufficient  quantity  to 
render  the  ammonia  bland  in  its  effect  on  the  gastric  mucous 
membrane. 

Case  I — January ■  5,  1873. — Mrs.  C,  aged  28,  double  pneu- 
monia; sixth  month  of  utero  gestation;  when  first  came  under 
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observation,  the  second  stage  was  fully  developed,  and  the 
dyspnoea  so  urgent  that  the  alee  nasi  were  rapidly  expanding 
and  contracting ;  pain,  severe  in  both  lungs ;  pulse  120 ;  tem- 
perature not  taken;  bowels  constipated.  Treatment:  blister 
to  posterior  of  lungs,  10  grains  carbonate  ammonia  immediately 
in  half  a  glass  of  water,  one-sixth  grain  of  morphia  hypoder- 
mically ;  ammonia  to  be  repeated  every  hour  until  40  grains 
had  been  taken,  after  which  every  two  hours  continuously  ;  10 
grains  of  calomel  and  same  of  rhubarb  at  night,  to  be  followed 
by  sulph.  magnesia  next  morning. 

6th. — Patient  breathing  without  difficulty;  profuse  diaphoresis; 
blister  drew  well ;  sputa  lighter  colored ;  "  no  pain  except  on 
outside;  "  pulse  110;  temperature  99.6°;  treatment   continued. 

7th. — Patient  as  yesterday ;  pulse  104,  temperature  104°  ; 
crepitation  returning,  bowels  acted  well ;  ammonia  reduced  to 
8  grains ;  continued  every  three  hours. 

8th. — Patient  decidedly  better;  pulse  94,  temperature  98, 
sputa  frothy,  crepitation  over  whole  of  diseased  surface,  mingled 
with  vesicular  murmur ;  continued  ammonia  in  5  grain  doses. 

9th. — Patient  improving ;  in  this  case  the  ammonia  seemed 
to  be  sufficiently  hypnotic.  The  patient  was  put  on  senega 
mixture,  with  generous  diet;  convalescence  uninterrupted. 

Case  II — January  6. — J.  C,  aged  22;  there  was  pneumonia 
of  right  lower  lobe;  first  visit, — pulse  130,  respiration  28, 
dyspnoea  considerable,  very  restless,  anxious  expression  of  coun- 
tenance, bowels  constipated  in  first  stage,  congestion  involving 
whole  base  of  lung,  pain  intense,  sputa  rusty  and  very  tenacious, 
temperature  103.2°.  Treatment — blister  over  diseased  surface, 
ammonia  every  two  hours  in  10  grain  doses,  calomel  and  rhu- 
barb "at  bed  time." 

7th. — Pulse  112,  temperature  102.7°,  sputa  slightly  colored, 
but  not  viscid,  respiration  nearly  normal,  blister  well  drawn, 
bowels  acting,  no  pain.  Added  5  grains  quinia  every  four 
hours  to  treatment. 

8^. — Pulse  120,  sputa  very  rusty,  respiration  natural,  tem- 
perature 102 ;  withdrew  the  quinia,  giving  the  credit  of  a  return 
of  the  colored  sputa  ;  ammonia  continued  alone. 

9th.—- Patient  in  much  better  condition ;  healthy  murmur 
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distinct ;  sputa  white,  slightly  viscid ;  patient  very  weak ;  con- 
tinued carbonate  ammonia,  with  milk  punch  and  nourishing 
diet ;  convalescence  in  a  few  days. 

Case  III. — Mr.  B.,  aged  41  years.  Called  in  haste  to  this 
case;  pneumonia  in  right  side;  hepatization  beginning,  but 
area  of  dullness  very  circumscribed ;  constitutional  symptoms 
alarming ;  pulse  140,  temperature  105.2°,  respiration  33  and 
labored,  pain  very  acute;  right  decubitus,  evidently  exerting 
himself  to  keep  the  respiratory  muscles  from  acting,  and  to 
restrain  cough ;  sputa  bloody. 

10th. — Treatment — Blister  over  diseased  part ;  ammonia  in 
10  grain  doses  every  hour  for  six  hours,  then  every  two  hours 
continuously ;  calomel  grains  x.,  pulv.  Dov.  grains  xij  at  once ; 
hot  fomentations  over  blister,  on  account  of  urgency  of  pain. 

11th. — Patient  clear  of  pain,  blister  having  thoroughly  vesi- 
cated surface ;  dullness  still  smaller ;  respiration  much  easier, 
but  somewhat  humid ;  pulse  130,  temperature  104.6° ;  sputa 
nearly  clear ;  treatment  continued ;  10  grains  quinia  at  night, 
and  10  grains  in  the  morning  as  an  anti-pyretic. 

12th. — Crepitation  distinct  over  whole  of  diseased  tissues ; 
sputa  white  but  viscid ;  pulse  130,  temperature  104° ;  skin  act- 
ing well ;  brick  dust  deposit  in  urine ;  treatment  with  ammo- 
nia, 8  grains  every  three  hours,  quinia  and  Dover3  powders  5 
grains  each  every  four  hours. 

13th. — Patient  apparently  worse;  sputa  very  rusty;  some 
pain  in  lung  yet,  pulse  only  110,  temperature  101° ;  discontin- 
ued quinia  and  continued  ammonia  and  Dovers  powder,  with  a 
teaspoonful  of  citrate  potassa,  sol.,  et.  spirits  nitre  every  three 
hours. 

14th. — Patient  better ;  sputa  white  and  frothy ;  pain  gone ; 
left  off  Dovers  powders  and  continued  febrifuge  and  ammonia; 
pulse  100,  temperature  not  taken. 

Patient's  improvement  continued;  pulse  90 ;  continued  am- 
monia alone  in  6  grain  doses  every  three  hours ;  added  turpen- 
tine gtts.  10  every  6  hours  on  account  of  tympanitic  condition 
of  bowels. 

16th. — Patient  very  weak,  but  convalescing;  cough  very 
annoying ;  placed  on  senega  mixture  and  discharged. 


PNEUMONIA.  325 

Case  IV — January  20th. — Saw  Mrs.  W.  at  night;  pneumo- 
nia of  right  lung  distinct,  with  some  indication  of  its  presence 
in  left  also,  in  stage  of  congestion ;  pulse  120 ;  temperature 
101.2°;  pain  acute.  She  was  tossing  about  from  side  to  side  ; 
sputa  deficient.  Treatment — ammonia  in  8-grain  doses  every 
two  hours,  J  grain  hypodermic  morphia,  10  grains  calomel  im- 
mediately, 3  grains  Dover's  powders,  and  5  grains  of  quinine 
every  4  hours.     Cough  dry,  and  also  skin. 

21st. — Pulse  112  ;  skin  acting  freely ;  cough  loose  ;  expectora- 
tion free ;  sputa  slightly  rusty  ;  pain  still  complained  of  as  be- 
ing very  severe  on  inspiration  ;  temperature  98.°  Ordered  blis- 
ter.    Treatment  as  yesterday. 

22d. — Patient  free  of  pain;  pulse  110;  temperature  same. 
Discontinued  quinia  and  Dover's  powders ;  ammonia  continued 
only. 

23d — Pulse  100;  temperature  96°;  patient  comfortable. 
Carbonate  of  ammonia  every  four  hours,  5  grains  each. 

2Mh. — Patient  placed  on  senega  mixture.  Made  a  good  re- 
covery. 

Case  V — December  25, 1875. — Mrs.  E.'s  was  a  case  recently 
treated.  One  of  those  marked  cases ;  no  expectoration  ;  cough 
slight  and  dry ;  pain  very  acute  in  right  upper  lobe  ;  edges  of 
tongue  red,  with  brown  coating  ;  pulse  120 ;  temperature  99°; 
respiration  20 ;  no  dyspnoea  ;  very  nervous,  naturally  so,  how- 
ever. A  physical  examination  revealed  nothing ;  and  there  be- 
ing many  symptoms  pointing  to  typhoid  fever,  a  diagnosis  was 
not  made  for  several  days,  when,  as  the  apparent  result  of  a 
blister  applied  to  relieve  the  persistent  pain,  by  very  attentive 
percussion,  dullness  was  elicited,  and  on  the  administration  of 
carbonate  of  ammonia,  its  expectorant  effect  was  produced,  and 
the  patient  began  to  cough  up  the  characteristic  sputa  of  pneu- 
monia. She  was  treated  with  turpentine  and  opium,  in  addi- 
tion to  the  ammonia;  but  it  was  several  weeks  before  convales- 
cence was  fully  established. 

Case  VI — January  9th. — W.  T.  H.,  aged  thirty-eight ;  stout 
robust  man;  double  pneumonia;  intense  congestion  of  both 
lower  lobes;  pulse  130,  full,  and  tense;  pain  very  acute;  dysp- 
noea distressing ;  very  restless ;  sputa  nearly  all  blood;  attack 
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violent ;  temperature  105.2°.  Treatment — vensesection  to  about 
twenty  ounces,  blister  over  each  lung,  15  grains  of  ammonia 
immediately  after  bleeding,  10  grains  to  be  given  every  two 
hours  continuously.  After  bleeding,  the  dyspncea  was  greatly 
relieved,  and  he  became  more  quiet.- 

10th. — Patient  quiet ;  profuse  diaphoresis ;  sputa  only  rusty  ; 
respiration  20;  pulse  108;  temperature  102.°  Quinine  was 
added  to  the  treatment ;  bowels  opened  with  aperient. 

11th. — Pulse  110;  temperature  101°;  sputa  still  rusty;  some 
pain  in  lung;  evidently  not  so  well  as  yesterday.  Omitted 
quinine  ;  only  the  ammonia  given. 

12th. — Improved  greatly  since  yesterday. 

lAth. — Pulse  88  ;  temperature  96°;  skin  acting  well. 

16th. — Patient  still  improving.  To  take  senega  mixture. 
Convalescence  uninterrupted. 

Case  VII — February  13th. — E.  C,  aged  twelve  years ;  fe- 
male; pneumonia  of  right  upper  lobe;  pulse  145;  temperature 
103.5°;  first  stage ;  no  expectoration ;  local  lesions  circum- 
scribed and  limited ;  no  pain.  And  but  for  the  pulse  and  tem- 
perature, and  its  location  in  the  upper  lobe,  the  observation  of 
the  writer  teaches  him  that  the  disease  is  more  serious  here 
than  in  the  lower,  would  have  considered  it  a  mild  attack,  and 
one  that  could  be  trusted  to  Nature  for  its  cure.  Treatment — 
poultices  to  lung,  calomel  and  rhubarb,  with  ammonia,  squills, 
and  ipecac. 

14:th. — Pulse  still  rapid,  135  ;  temperature  unchanged ;  res- 
piration 22 ;  some  expectoration ;  sputa  stained ;  complains  of 
rigors.     Added  quinine,  and  she  steadily  improved. 

Case  VIII. — Mr.  E.,  aged  forty-five ;  a  case  the  writer  terms 
marked  pneumonia  for  want  of  a  better ;  the  central  pneumo- 
nia of  some  writers.  While  objective  signs  are  present,  there 
are  none  of  the  subjective  discoverable.  In  this  case  were 
found  the  characteristic  sputa,  with  constriction  and  pain,  rapid 
and  labored  respiration ;  but  auscultation,  palpation,  and  per- 
cussion revealed  nothing.  Pulse  only  40 ;  surface  cold ;  had 
been  so  for  several  hours.  "When  first  seen,  constriction  very 
intense.  There  was  plainly  great  congestion.  Hot  applications, 
mustard,  hot  bottles,  etc.,  externally,  alcoholic  stimulants  in- 
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ternally.  Failing  to  produce  reaction,  he  was  given  5i.  chlo- 
roform with  brandy.  This  only  added  about  live  beats  to  his 
pulse.  It  being  evidently  the  heart  that  was  in  trouble  and  at 
fault ;  a  failure  in  some  way  on  the  part  of  this  organ  to  per- 
form its  functions,  and  believing  it  to  be  from  engorgement  and 
a  consequent  inability  to  contract  promptly,  the  writer  extracted 
about  sixteen  ounces  of  blood,  and  the  pulse  rose  while  the  blood 
was  flowing,  the  pain  and  constriction  were  relieved,  and  reac- 
tion set  up  fully.  The  patient  was  then  treated  as  usual  with 
ammonia  and  wine,  with  quinine  at  long  intervals  but  in  large 
doses,  squills  and  ipecac  as  an  expectorant,  bromide  of  potash  to 
promote  sleep.     Recovered  in  eight  days. 

Profuse  bleeding  in  the  cold  stage.  In  this  case,  as  in  all 
others,  death  was  beginning  at  the  heart,  but  here  it  was  over- 
powered with  blood  and  was  rapidly  losing  the  power  of  con- 
tracting from  distension  of  its  walls.  It  seemed  that  no  rem- 
edy but  venisection  would  have  rescued  the  patient. 

Case  IX — January  8th. — Minnie  EL,  aged  seven  years; 
pneumonia  just  entering  second  stage;  pulse  155;  tempera- 
ture 104.2°;  respiration  30,  with  bad  head  symptoms;  com- 
plains of  stiffness  and  soreness  about  the  knee  and  ankle-joints. 
Both  lungs  involved.  Treatment — blister  to  posterior  of  both 
lungs — a  favorite  point  for  its  application  in  children — and  the 
following 

Jfy — Saturated  Sol.  Carb.  Ammoniae,  \  .-  *.. 
Syrup  Scillse,  jaasij. 

M.     Sig.  A  tablespoonful  every  two  hours  in  water. 

9th. — Pulse  150;  temperature  same  as  yesterday;  lung 
sounds  better;  skin  acting,  but  cerebral  symptoms  growing 
more  serious;  head  drawn  slightly  backwards;  knees  and  an- 
kles swollen  and  inflamed,  and  very  painful  to  the  touch.  Diag- 
nosed acute  rheumatism,  with  probably  meningitis.  No  deli- 
rium. Treatment — flannels,  with  stimulating  liniment  to  joints, 
calomel  and  rhubarb.     Continued  treatment  of  yesterday. 

10th. — Pneumonia  improving;  pulse  145;  temperature  103.6°; 
delirious  ;  joints  greatly  swollen.  Remained  during  the  night 
with  patient.  Continued  to  grow  worse;  head  drawn  back; 
active  delirium ;  very  restless.     Bromide  of  potash  and  Dover's 
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powder.     Omitted  ammonia,  as  the  pneumonia  was  no  longer  a 
factor  of  any  importance  in  the  case. 

11th. — No  improvement  in  the  complicating  disease.  Or- 
dered— 

^ — Acetate  Potassas,  oss.; 
Vin.  Colchi,  5i.; 
Bro.  Potas,  §iij.; 
Fl.  Ext.  Cimmicifugfp,  §ij>; 
Aquae,  5ij.     M. 

Sig.  One  tablespoonful  every  three  hours.  Tincture  iodine 
to  joints,  with  fomentations,  Dover's  powder  and  quinine  every 
four  hours. 

12th. — Delirium  not  so  active;  skin  and  kidneys  acting  fully; 
temperature  102°  ;  pulse  138 ;  blister  much  inflamed.  Extended 
the  blister  upward  over  the  occiput. 

13th. — Pneumonia  continued  to  decrease,  and  in  ten  davs  had 
entirely  subsided. 

Though  some  writers  would  probably  attribute  all  these  com- 
plicating symptoms  to  oedema,  Niemeyer  mentions  oedema  as 
producing  symptoms  simulating  meningitis  when  the  pneumo- 
nia is  located  in  the  upper  lobe,  suffice  it  to  say,  after  many 
weeks  of  suffering  on  the  part  of  the  little  patient,  wavering 
between  life  and  death,  and  of  anxious  solicitude  on  the  part  of 
mother  and  medical  attendant,  resulting  in  paralysis,  attended 
with  abscesses  and  other  sequelae,  being  under  observation  over 
three  months,  she  finally  recovered,  and  is  now  a  very  healthy, 
and  what  is  remarkable,  a  very  sprightly  girl. 

This  case  is  only  mentioned  here  as  showing  one  of  the  for- 
tunately rare  complications  of  pneumonia. 

Case  X. — Mr.  E.  B.  (a  case  of  typhoid  pneumonia),  aged 
forty-six;  subject  of  alcoholism;  was  under  the  treatment  of 
another  physician  for  several  weeks  before  seen  by  the  writer 
in  consultation.  He  had  been  treated  in  the  usual  way,  opium 
principally,  tart,  antimony,  ipecac,  etc.,  no  blistering,  notwith- 
standing the  presence  of  constant  pain,  until  delirium  set  up. 
All  the  physical  signs  present  in  a  case  of  suppurative  pneumo- 
nia were  here.  Placed  him  on  carbonate  of  ammonia,  senega, 
and  quinine,  with  free  use  of  wine,  and  even   at  this  advanced 
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stage  a  blister  was  applied.  Patient  delirious  all  the  time. 
His  case  was  pronounced  hopeless  by  the  attending  physician, 
and  so  considered  by  the  writer;  but,  nevertheless,  improve- 
ment was  evident  in  a  few  days,  and  he  gradually  continued  to 
improve  until  convalescence  was  finally  established,  and  he  is 
now  a  regular  laborer  on  a  farm. 

Case  XL — This  was  a  case  of  pneumonia  in  the  second  stage. 
When  first  came  under  observation,  symptoms  were  very  ur- 
gent; pulse  130  ;  temperature  103.5°.  Not  having  the  ammo- 
nia, he  was  treated  with  ipecac,  opium,  quinine,  calomel  and 
ipecac  combined,  comp.  syr.  scillae,  blister,  etc.,  without  appar- 
ent improvement,  rather  growing  worse.  When  the  carbonate 
of  ammonia  was  procured,  the  patient  was  put  on  10-grain 
doses  every  two  hours,  and  in  twenty-four  hours  he  was  deci- 
dedly better,  and  continued  to  improve  until  health  returned. 

The  writer  has  thus  imperfectly  presented  eleven  cases  of 
pneumonia,  somewhat  in  detail,  which  are  all  typical.  It  is 
proper  to  state  that  the  cases  in  which  quinine  exhibited  an  in- 
jurious action,  were  all  the  cases  out  of  about  seventy -five  in 
which  it  did,  and  it  was  given  in  quite  a  number  of  the  other 
cases  with  the  happiest  effect  in  all  cases  of  malarial  origin  or 
contamination.  The  two  cases  reported  were. the  only  ones  in 
which  the  lancet  was  used.     The  case  lost  was  not  bled. 

The  average  mortality,  as  given  by  different  writers,  varies 
very  much.  Some  only  7  per  cent.,  others  12,  and  others  as- 
high  as  17  per  cent.  I  think  the  general  mortality  from  this 
disease,  exclusive  of  its  complications — i.  e.,  giving  the  disease 
as  the  cause  and  not  the  complicating  malady — to  be  over  the 
highest  of  these  figures.  Some  statistics  place  the  mortality  in 
a  given  number  of  cases  as  high  as  32.8  per  cent.;  some  at  25 
per  cent.  Juergensen  gives,  in  230  patients  under  the  anti- 
pyretic treatment,  a  mortality  of  16.5  per  cent.  Consequently, 
though  the  number,  68  cases  only,  is  too  small  to  base  a  correct 
statistical  report  on  as  to  the  success  of  the  treatment,  yet  it 
seems  that  this  success — one  in  sixty-eight — is  as  favorable  as 
could  be  expected  under  any  mode  of  treatment.  All  things 
considered,  it  is  infinitely  more  satisfactory  in  its  results 
than  Juergensen's,  under  his  favorite  hydropathic  treatment. 
4 
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Art.  II. — Bloodletting.  A  Paper  read  on  the  21st  of  April, 
1875,  at  the  Annual  Meeting  of  the  Georgia  Medical  Asso- 
ciation, held  in  Savannah.  By  C.  B.  Nottingham,  M.  D.,  of 
Macon,  Ga. 

During  the  time  that  is  covered  by  the  professional  recol- 
lection of  many  gentlemen  present,  the  pathological  investiga- 
tion, painstaking  observation,  and  philosophic  deduction  of  the 
students  of  medical  science  in  both  Europe  and  this  country, 
have  wrought  great  and  important  changes  in  medical  practice. 
And  whilst  we  acknowledge  our  indebtedness,  nay,  bow  in  a 
spirit  of  reverential  admiration  at  the  shrine  of  the  genius,  in- 
dustry and  sagacity  that  have  illumined  the  pathway  of  the 
grand  professional  march  of  the  last  half  century,  yet  it  does 
not  materially  detract  from  the  number  or  value  of  the  genuine 
trophies  of  the  toil-worn  genius,  patient  industry  and  keen 
sagacity,  that  have  accomplished  so  much  that  is  useful  and 
good  to  admit  that  some  matters  of  theory  and  practice  that 
have  been  promulgated  as  sound  and  successful,  have  when 
subjected  to  the  ordeal  of  a  more  protracted  inquiry  and  ex- 
tended experience  been  found  to  be  fallacious,  to  be  but  ignes 
fatui,  that  have  beguiled  but  to  delude  and  disappoint.  All 
changes  suggested  as  the  sudden  whispering  of  science  in  the 
modes  and  methods  of  practice  have  not  been  improvements. 

Yielding  a  willing  and  ready  assent  to,  and  most  cordially 
endorsing,  as  I  do,  the  wisdom  and  rational  policy  that  now 
marks  and  distinguishes  the  management  of  many  maladies,  and 
indeed  of  whole  classes  of  maladies,  in  the  tearing  down  of  much 
of  the  severity — the  cruelty  of  the  treatment  pursued  by  the 
most  eminent  of  the  profession  a  few  decades  of  years  ago,  I  never- 
theless beg  to  enter  an  humble  but  earnest  protest  against  the 
almost  total  abandonment,  under  the  insane  cry  of  blood  dyscrasia 
or  some  other  groundless  apprehension,  of  one  agent.  The  lancet 
which,  although  in  the  past  may  have  proved  a  two-edged 
sword,  cutting  right  and  left,  sometimes  for  good  and  sometimes 
for  evil,  should  now  under  the  guidance  of  clearer  pathological 
and  therapeutic  knowledge  rarely  be  hurtfully  applied,  and  may 
be  made  available  in  effecting  valuable  ends  in  the  prophylaxis, 
palliation  and  cure  of  disease. 
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Occupying  in  our  therapeutic  nomenclature  a  position  among 
sedatives,  bloodletting  is  the  great  exemplar  of  that  class  of 
agents.  Its  effects  on  the  system  are  manifested  in  lessening 
the  quantity  of  circulating* fluid;  in  diminishing  the  turges- 
cence  of  the  vessels ;  in  reducing  the  force  and  frequency  of 
the  action  of  the  heart  and  arteries ;  in  equalizing  the  circula- 
tion ;  in  abating  preternatural  temperature  and  in  controlling 
febrile  movement.  These  properties  of  bloodletting  were  not 
only  fully  known  and  appreciated  by  our  predecessors  and  by 
some  of  us  in  early  professional  life,  but  for  a  long  period  they 
were  as  frequently  and  as  constantly  invoked  in  the  manage- 
ment of  disease  as  any  of  the  similar  but  more  feeble 
powers  of  any  other  article  of  its  class.  Indeed  it  usually  was 
the  first  thought  of,  and  resorted  to  when  sedative  or  depletory 
agents  were  supposed  to  be  indicated,  and  the  others  were  relied 
on  to  fill  only  a  secondary  or  subordinate  place.  Circumstances, 
however,  have  changed;  and  articles  that  formerly  were  consid- 
ered as  mere  adjuvants  of  this  leading  remedy  have  now  gen- 
erally been  substituted  for  it.  Ipecacuanha,  aconite,  veratrum 
viride,  gelsemium,  are  the  heroics,  in  the  hands  of  even  those 
who,  less  revolutionized  and  expectant  than  many  of  their  peers, 
believe  that  cases  of  disease  do  still  occur,  attended  by  a  phlo- 
gistic diathesis  and  symptomatic  fever  of  a  sthenic  character 
that  require  sedative  and  depletory  treatment.  These  articles 
conjoined  with  saline  laxatives  and  some  medicines  of  a  dia- 
phoretic nature  are  supposed  by  most  of  those  who  yet  recog- 
nize the  safety  and  importance  of  sometimes  using  anti-phlogis- 
tic remedies  to  be  capable  of  exerting  the  several  influences 
and  of  accomplishing  all  that  can  be  expected  of  the  lancet;  and 
that  too  without  producing  what  they  are  pleased  to  term  the 
spoliative,  deteriorating  and  destructive  effects  of  venisection. 
Although  I  readily  admit,  nay  claim,  most  valuable  properties 
in  all  these  articles,  I  feel  constrained  to  urge  that  as  compared 
with  the  lancet  in  some  cases  of  disease  that  are  severe  in  their 
onset,  rapid  in  their  progress  and  swift  unto  death,  they  are 
uniformly  slow  of  action,  often  feeble  in  powers,  and  can  not  be 
relied  on  to  achieve  the  prompt  and  decided  results  that  may 
be  essential  to  the  safety  of  the  sufferer.     If  then  depletion  or 
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speedy  sedation  is  called  for  in  any  given  case,  and  can  be  insti- 
tuted with  safety  to  the  imperiled  life,  humanity  and  sound 
therapeutics  alike  demand  that  we  should,  in  the  interests  of 
our  patient,  select  the  most  potential  and  prompt  agent  among 
the  articles  that  possess  these  properties.  But  whilst  there  are 
many  physicians  who  have  renounced  the  lancet  simply  because 
they  believe  that  all  the  good  hitherto  effected  by  it  can  be 
secured  by  depletory  and  sedative  agents  that  are  equally 
efficacious,  and  that  are  less  likely  to  be  in  any  manner  hurtful, 
and  assert  that  they  now  find  these  several  properties  in  saline 
purgatives,  nauseants,  direct  sedatives  and  diaphoretics,  there 
are  large  numbers  belonging  to  the  various  schools  of  special 
belief  on  the  subject  who  formerly  bled  freely,  who  now  rarely 
if  ever  resort  to  venisection,  because  of  reasons  that  are  as  to 
each  of  the  schools  totally  dissimilar,  as  well  as  being  alike 
different  from  the  views  controlling  the  policy  and  practice 
already  referred  to. 

Prominent  among  them  are  those  who  believe  that  from  some 
cause,  or  from  a  combination  of  several  causes,  the  human  sys- 
tem and  its  diseases,  especially  the  fevers  (idiopathic  and  symp- 
tomatic) have  lately  undergone  such  change  as  renders  deple- 
tory agents  of  any  kind  no  longer  allowable.  They  avow  a 
belief  in  the  existence  of  a  typhoid  tendency  that  totally 
forbids  anti-phlogistics,  and  that  requires  ab  initio  stimu- 
lating or  what  they  usually  are  pleased  to  designate  sustaining 
treatment.  This  change  of  existing  condition  and  of  required 
practice  they  argue  has  taken  place  in  all  classes  of  persons 
and  in  all  manner  of  fevers.  In  endeavoring  to  account  for 
and  explain  this  remarkable  metamorphosis,  some  of  them  look 
back  to  the  great  cholera  epidemic  of  1832,  that  quitting  the  ter- 
ritory of  Western  Asia,  swept  with  steady  tread  all  over  Europe 
and  America.  Others  charge  this  revolution  of  the  system  and 
of  disease,  with  the  needful  change  in  therapeutics,  to  the  boil 
epidemic;  and  yet  others  are  prone  to  ascribe  these  changes  in 
the  people  and  their  diseases  to  some  unnoted  tidal  wave  of 
typhoid  fever  that  silently  but  successfully  and  thoroughly  un- 
dermined the  constitution  and  modified  its  ailments  in  a  term 
of  years  that  fead  its  beginning  and  completion  when  or  where 
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they  know  not.  But  of  all  this  there  appears  to  my  mind 
much  of  vagueness  and  uncertainty;  suspicion,  supposition  and 
conjecture  seem  to  have  ripened  into  premature  conviction,  and 
I  ask  that  the  verity  of  such  change  be  not  taken  for  granted 
or  accepted  as  a  proved  fact  when  such  a  view  is  antagonized 
by  our  daily  observation  of  both  the  well  and  the  sick.  In  con- 
travention of  the  opinion,  I  ask  is  not  the  physical  man  in  both 
hemispheres  as  vigorous,  as  stalwart,  as  agile,  as  resistant  in 
the  beginning  of  this,  the  closing  quarter  of  the  nineteenth 
century,  as  he  was  at  the  close  of  the  first  quarter  of  the  same 
century  ?  Height,  weight,  strength,  firmness  of  muscle,  and 
powers  of  endurance  daily  exhibited  in  the  business  pur- 
suits, in  the  fields  of  agriculture,  in  the  mechanic  arts,  amid 
the  perils  of  oceans,  commerce,  and  especially  amid  the  priva- 
tions, the  hardships  and  the  toil  of  military  life  in  the  Franco- 
Prussian  war,  and  in  our  own  civil  war  exhibit  the  man  of  this 
generation  as  possessing  in  an  eminent  degree  all  the  physical 
stamina  of  the  most  hardy  of  his  ancestors  on  either  continent. 
Without  the  slightest  apprehension  of  a  dissenting  voice,  it  may- 
be safely  declared  that  the  muse  of  modern  history  furnishes  no 
illustrations  of  the  physical  power  of  resistance,  endurance  and 
recuperation  superior  to  that  exhibited  by  both  Southern  and 
Northern  men  all  through  that  grand  drama  that  opened  at 
Sumpter  and  closed  at  Appomattox.  For  four  long  years  in 
camp,  in  bivouac,  on  the  march  and  on  the  field  of  battle,  con- 
tinued peril,  suffering  and  heroic  strife  made  manifest  a  type 
of  enduring  and  rugged  manhood  unsurpassed  by  that  of  the 
people  of  any  former  age. 

Again,  if  man  himself  has  not  degenerated,  have  his  diseases 
become  less  violent  or  deteriorated  in  their  proximate  cause  or 
essential  character  ?  Is  not  pleurisy,  pneumonia,  et  omnis 
genus,  characterized  by  the  same  condition  of  abnormal  state 
and  noted  by  the  same  phenomena  that  obtained  in  the  several 
stages  of  the  same  maladies,  as  far  as  they  could  be  appreciated 
and  understood  half  a  century  ago? 

As  illustrative  of  the  whole  nosological  class  of  the  phleg- 
masia in  this  particular,  I  submit  that  pneumonia  in  its  essence 
is  the  same  now  as  hitherto — is  the  same  in  all  persons,  under 
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all  circumstances,  and  in  all  climes  and  countries.  The  consti- 
tutions, the  idiosyncrasies,  the  peculiarities  of  temperament  and 
the  general  surroundings  vary  in  different  cases  now  as  was 
doubtless  true  in  the  olden  time,  but  the  malady  in  its  essen- 
tiality is  always  the  same.  This  as  well  as  the  other  numerous 
phlegmasia©  with  which  we  of  the  present  day  meet  are  intrin- 
sically the  same  as  those  encountered  by  Cullen  and  Thomas  of 
England,  and  by  Chapman  and  Eberle  of  America. 

It  is  true  that  these  observers  could  not  make  the  nicer  and 
in  many  instances  important  discriminations  in  differential 
diagnosis  in  consequence  of  a  lack  of  knowledge  of  stethoscopy, 
and  hence  we  find  Cullen  in  his  "First  Lines "  embraces  in  his 
chapter  on  pneumonia,  "  The  whole  of  the  inflammations 
affecting  either  the  viscera  of  the  thorax  or  the  membrane 
lining  the  interior  surface  of  the  cavity."  But,  whilst  for  the 
want  of  complete  diagnostic  capacity  he  and  others  of  his 
era  included  in  their  description  of  pneumonia  much  that  was 
not  pneumonia,  yet  he  and  they  delineated  with  much  accuracy 
the  symptomatology  of  the  disease  as  it  is  most  usually  met 
with;  defective,  however,  to  the  extent  of  not  giving  information 
that  is  satisfactory  in  regard  to  its  successive  stages  as  known 
to  this  generation  through  the  instrumentality  of  percussion 
and  auscultation. 

That  many  cases  of  pneumonia,  as  well  as  of  the  other  phleg- 
masise,  are  encountered  in  which  blood  poison  and  a  typhoid 
state  play  an  important  part  is  readily  conceded,  and  such,  in 
all  probability,  has  always  been  so,  but  the  differential  diagno- 
sis between  such  cases  and  those  of  a  truly  phlogistic  character 
should  not,  however,  be  a  difficult  matter.  The  rapid,  feeble, 
small,  vibratory,  and  easily  compressible  pulse,  denoting  in- 
creased activity  but  diminished  strength  of  the  ventricular  sys- 
tole of  the  heart,  together  with  the  "  tout  ensemble  "  of  the 
typhus-like  state,  are  so  entirely  different  from  the  full,  resist- 
ing, and  bounding  pulse ;  the  strong  impulse  against  the  tho- 
racic walls  of  the  ventricular  contraction  ;  the  frank  and  open 
manifestations  of  fever  and  the  easily  recognized  phase  of  the 
phlogistic  type,  that  great  would  be  the  culpability  of  him  who 
should  address  to  the  one  the  depletory  remedies  that  are  ap- 
propriate to  the  other. 
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Ignoring  then,  as  I  do,  the  idea  that  has  found  a  lodgment 
in  the  minds  and  taken  possession  of  the  judgment  of  large 
numbers  of  the  Profession  that  man  has  physically  degenera- 
ted ;  that  his  physical  powers  of  resistance  and  endurance,  his 
energy,  vigor,  and  vim  have  declined  ;  or  that  the  epidemic  of 
boils,  or  the  cholera  march,  or  the  non -recollected  typhoid  wave, 
or  even  the  faintly  hinted  at  effects  of  the  use  of  potatoes,  of 
tea,  or  the  introduction  of  railways — all  of  which  have  been 
suggested  as  operative  causes — have  left  permanent  traces  of 
their  deteriorating  influence  on  the  bodily  stamina  or  on  the 
diseases  of  the  population  of  the  present  age ;  repudia- 
ting, as  I  do,  this  constitutional  spoliation  or  damage,  or  the 
supposed  change  of  type  of  disease,  from  these  or  any  other 
like  causes,  as  having  rendered  sedating  or  anti-phlogistic  meas- 
ures less  sale  now  than  when  intelligently  and  judiciously  re- 
sorted to  in  former  years,  I  must  still  claim  for  them  a  place  in 
our  nomenclature  and  practice ;  and  as  I  ask  for  them  recogni- 
tion as  a  class  of  remedial  agents,  I  feel  that  I  should  be  dere- 
lict of  duty  to  my  conviction  did  I  not  urge  that  the  most  cer- 
tain and  valuable  among  them  in  various  conditions  of  the  sys- 
tem, and  in  some  stages  of  numerous  maladies,  should  not  be 
entirely  neglected  and  forgotten. 

To  recur  to  the  phlegmasia  in  this  connection,  it  may  not  be 
amiss  to  remark  that,  notwithstanding  the  improved  state  of 
pathological  anatomy,  very  different  views  obtain  in  the  Profes- 
sion as  to  what  really  constitutes  inflammation.  Whilst  most 
pathologists  believe  that  it  begins  pari  pasu  with  congestion  of 
the  blood  vessels,  an  eminent  Edinburgh  teacher  and  his  follow- 
ers assert  that  it  is  an  exudation  of  the  liquor  sanguinis  or  con- 
gestion plus  exudation;  and  yet  others  contend  that  it  begins 
with  a  change  in  the  structure  causing  these  phenomena ;  and 
although  it  is  possible  that  some  of  the  unfriendly  feeling  to 
the  lancet  in  inflammation  may  result  from  this  difference 
of  views  as  to  what  constitutes  its  proximate  cause,  or  as  to  the 
time  when  it  begins,  still  there  is  among  the  various  schools  of 
the  opponents  of  bloodletting  a  strong  feeling  of  antagonism  to 
it  as  a  remedial  agent  in  any  stage  of  these  diseases.  This  is 
made  the  more  apparent  by  the  circumstance  that  there  is  yet 
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another  body  of  medical  men,  not  numerous,  it  is  true,  but  of 
respectable  abilities  and  good  attainments,  who  now  rarely,  if 
ever,  use  the  lancet,  who  do  not  admit  any  change  of  type  of 
disease,  but  who  have  become  persuaded  that  it  does  not  exert 
any  controlling  or  beneficial  influence  on  the  inflammations  in 
which  it  was  so  constantly  and  boldly  resorted  to  in  the  past. 
They  assert  that  it  does  not  exert  any  influence  in  aborting  or 
cutting  short  inflammation,  which  they  declare  if  once  set  up 
must  run  a  definite  course ;  but  they  go  even  further,  and  avow 
that  its  effect  to  the  extent  it  may  be  exerted,  is  unkind,  hurt- 
ful, and  dangerous. 

Whilst  no  effort  will  be  made  to  settle  the  vexed  question  as 
to  what  is  inflammation,  or  at  what  moment  of  the  abnormal 
process  it  begins  in  any  developing  case,  it  is  deemed  apposite 
in  considering  the  opinion  entertained  by  these  worthy  and  in- 
telligent physicians  who  do  not  recognize  any  change  of  type 
of  maladies,  and  yet  urge  the  inadmissibility  of  bloodletting  to 
inquire  briefly  into  the  pathological  condition,  with  its  attend- 
ant symptoms,  of  the  parts  involved  by  the  inflammation  in  the 
several  stages  of  the  structural  lesion  ;  and  to  do  this  the  more 
intelligibly,  it  will  be  convenient  to  select  a  form  of  it  with 
which  we  have  daily  familiarity  as  representative  of  the  whole 
class. 

In  pneumonia,  we  have  such  an  exemplar.  This  disease, 
when  uninfluenced  by  external  agencies,  or  by  medical  treat- 
ment under  the  law  of  invasion,  progress  and  termination  ex- 
hibits a  series  of  changes  in  the  parts  involved  characterized 
by  stages  of  distinctive  condition  that  unfortunately  could  not 
be  as  clearly  appreciated  by  the  physicians  of  the  past  as  by 
those  of  the  present  day;  and  in  this  circumstance  may  proba- 
bly be  found  an  explanation  of  some  of  their  bad  practice  with 
the  lancet. 

In  the  beginning  of  an  attack  of  pneumonia,  there  is  a  stage 
of  initiation  with  diminished  secretion  and  resulting  dryness  of 
the  pulmonary  membrane,  which  is  swiftly  followed  by  conges- 
tion. This  accumulation  of  blood,  if  it  is  not  speedily  removed 
from  the  distended  vessels,  undergoes  change  in  the  migration 
of  the  white  corpuscles  and  the  exosmosis  of  the  liquor  san- 
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guinia  through  the  walls  of  the  vessels  imo  T,Ue  air  cells,  the 
small  bronchi,  and  the  intermediate  connective  tissue.  The  infil- 
tration thus  effected  produces  hepatization  of  the  entire  portion 
of  the  lung  that  may  be  affected ;  but  as  an  amorphous  coagulum, 
it  is  ultimately  broken  down  into  its  component  elements,  or  is 
transformed  into  purulent  matter  that  may  be  expectorated  to 
some  extent,  but  which  is  more  freely  absorbed  and  ultimately 
eliminated  from  the  system  by  the  emunctories;  chiefly  by  the  kid- 
neys. In  the  constitutional  symptoms  attendant  on  these  series 
of  changes  in  the  tissue  involved,  there  is  much  that  is  common 
to  the  phlegmasia  in  general.  As  we  often  see  it,  there  are 
rigors  or  chills  followed  by  fever  that  is  attended  by  the  local 
phenomena  of  pain,  cough,  and  embarrassed  respiration.  The 
skin  is  usually  hot  and  dry,  the  thirst  great,  the  pulse  quick, 
strong,  and  resisting  under  pressure,  and  the  breathing  rapid 
and  laborious — a  train  of  symptoms  that  persists  with  but 
slight  modification  or  abatement,  unless  the  inflammation  is  dis- 
cussed, until  it  eventuates  in  purulent  transformation  of  the 
exuded  matter.  Closely  following  one  or  the  other  of  these 
occurrences,  there  probably  will  be  material  change  in  the  symp- 
tomatology. Under  resolution,  all  abnormal  symptoms  at  once 
disappear  and  convalescence  begins ;  but  under  purulent  trans- 
formation, the  pulse  becomes  feeble  and  small,  the  surface  pallid 
or  livid  and  moist,  the  cheeks  flushed  and  the  extremities  cool, 
vith  other  indications  of  over-taxed  powers  and  threatened 
exhaustion. 

In  rare  instances,  symptoms  of  prostration  occur  in  the  very 
beginning  of  the  attack,  coming  on  suddenly  and  before  the 
body  can  have  been  weakened  by  suffering,  and  anterior  to  any 
extravasation.  In  such  cases,  the  state  of  debility  that  they 
seem  to  indicate,  is  only  apparent,  not  real.  It  is  a  latent,  not 
exhausted  state  of  the  vital  energies — a  condition  of  oppression 
resulting  from  extensive  and  overwhelming  congestion  of  so 
much  of  the  lung  tissue  as  to  well  nigh  annihilate  the  respira- 
tory function,  and  consequently  to  greatly  interrupt  and  impair 
the  oxygenation  of  the  blood.  These  symptoms  are  but  the 
effect  of  an  intensified  or  exaggerated  phase  of  the  condition  of 

the  lungs  that  exists  to  some  extent  in  the  early  stage  of  every 
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case  of  acute  pneumonia,  and  sound  therapeutics,  no  less  than 
cumulative  experience  in  at  least  this  class  of  cases,  acquit  one  of 
temerity  and  justify  the  opinion  that  no  remedy  so  promptly 
and  certainly  affords  relief  as  venisection.  To  remove  the  load 
that  oppresses,  let  blood  be  abstracted  and  the  struggling  and 
static  current  will  be  set  at  liberty  and  ease,  and  comfort  will 
at  once  ensue  that  may  prove  not  palliative  only,  but  the  initia- 
tion of  immediate  cure.  And  if  the  remedy  acts  so  efficiently 
and  safely  in  the  most  alarming  form  of  the  malady,  why  may 
it  not  be  made  available  in  the  more  common  class  of  cases  in 
our  efforts  to  subdue  and  cut  short  the  disease  in  its  incipi- 
ency — in  the  stage  of  engorgement  and  congestion  of  a  less 
aggravated  character  ?  Viewed  in  its  relations  of  manner  and 
power  of  action,  it  seems  entirely  reasonable  to  believe  that  in 
the  lancet  we  have  an  agent  that  subdues  engorgement,  abates 
violent  arterial  excitement,  diminishes  preternatural  heat,  con- 
trols pain,  and  relieves  embarrassed  respiration ;  in  a  word,  an 
agent  that  lifts  from  the  system  the  weight  of  the  disease  more 
promptly  than  any  other  of  the  many  valuable  articles  with 
which  we  are  accustomed  to  deal  with  the  malady.  Physico- 
mechanically,  it  relieves  the  pressure  on  the  affected  organ  by 
diminishing  the  quantity  of  fluid  in  the  distended  vessels,  reduces 
the  blood  supply  to  the  already  disabled  part  by  toning  down  the 
force  and  frequency  of  the  action  of  the  great  force-pump — the 
heart — abates  morbid  heat,  relieves  pain  and  promotes  comfort 
by  its  instantaneous  operation  in  a  manner  and  to  an  extent 
that  probably  can  not  be  predicated  of  any  of  the  numerous 
substitues  that  have  of  late  years  been  urged  as  capable  of  its 
high  functions.  These  congeners  are  valuable  adjuvants,  but 
are  deficient  in  certain  powers  that  are  necessary  to  make  them 
efficient  substitutes.  Although  it  is  deemed  that  but  little  im- 
portance should  be  attached  to  the  apprehension  of  its  spolia- 
ting effect  on  the  blood  when  it  is  resorted  to  at  the  proper  time 
and  in  reasonable  quantity  in  the  persons  of  those  who  are  vig- 
orous and  not  anaemic,  yet  I  share  largely  in  the  general  con- 
viction that  under  the  coup  sur  coup  practice  of  former  times, 
where  its  agency  was  involved  in  all  classes  of  persons  and  in 
all  stages  of  disease,  without  stint  as  to  quantity  or  repetition, 
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it  was  most  damagingly  and  disastrously  used,  and  that  rivers 
of  blood  were  unnecessarily,  hurtfully,  and  fatally  shed.  This 
was  but  abuse ;  gross,  palpable  abuse  of  the  lancet ;  in  kind 
the  same  that  for  a  long  tima  stained  the  use  of  mercury.  We, 
however,  live  under  a  different  dispensation. 

"  New  flags  of  science  have  been  hung  out."  Our  more  ac- 
curate knowledge  of  pathology  and  our  improved  powers  of 
diagnosis  should  enable  us  to  limit  its  application  to  those  stages 
of  disease  in  which  it  will  prove  useful  and  guard  us  against 
resorting  to  it  when  too  late  to  effect  good,  or  when  it  would  be 
certain  to  exert  injurious  influence.  As  the  malady  progresses 
with  varying  step  in  different  persons  and  cases,  it  is  appre- 
hended that  no  definite  period  can  be  designated,  not  even  the 
three  days  of  Alison,  in  which  it  is  always  safe  to  have  recourse 
to  bloodletting ;  but  availing  ourselves  of  the  key  fashioned  by 
Laennec,  and  perfected  by  subsequent  investigation,  there 
should,  in  every  case,  be  a  clear  and  accurate  appreciation  of 
the  true  condition  of  the  parts  involved,  and  blood  should  not 
be  abstracted  when  exudation  shall  have  taken  place.  In  the 
language  of  the  profound  and  polished  Sir  Thomas  Watson, 
"  never  bleed  for  the  extravasated  products  of  inflammation." 
Hepatization — the  stage  of  the  disease  that  results  from  ex- 
travasation having  been  developed,  neither  the  lancet  nor  any 
other  sedating  agent  should  be  addressed  to  the  case.  No  effort 
in  the  line  of  abortive  or  curative  treatment  can  accomplish 
any  good,  and  any  attempt  to  effect  the  one  or  the  other  would 
probably  do  harm.  This  condition  of  the  lung  having  occur- 
red, the  great  purpose  should  be  to  safely  conduct  the  victim 
through  it  and  the  subsequent  stages  by  a  liberal  supply  of 
ammonia,  quinine,  opium,  alcoholic  stimulants,  and  nutritious 
ingesta.  To  bleed  would  not  only  be  likely  to  aggravate  the 
local  mischief  and  fail  of  palliating  the  general  symptoms,  but 
would  necessarily  rob  the  sufferer  of  strength  that  might  be 
useful  in  bearing  him  up  to  ultimate  recovery. 

Had  the  faculty  of  a  former  day  possessed  the  superior  diag- 
nostic facilities  of  percussion  and  auscultation  that  are  the 
birthright  of  the  physician  of  the  present  era,  and  had  they 
restricted  the  use  of  the  lancet  in  pneumonia  and  other  phleg- 
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masine  to  the  early  stages — to  the  period  anterior  to  exudation  ; 
and  had  they  withheld  its  application  in  cases  occurring  in  per- 
sona of  the  anaemic  and  feeble,  and  in  those  complicated  by  a 
tvphoid  state  or  fever;  had  this  been  the  rule  of  action  of  our 
predecessors,  instead  of  the  custom  universally  prevalent  of 
drawing  blood  in  all  cases  and  all  through  the  disease  without 
regard  to  the  person,  the  stage,  or  the  condition,  under  the  in- 
fluence of  the  habit  of  treating  disease  simply  from  its  name, 
or  guided  solely  by  the  symptoms  of  pain,  heat,  and  pulse ;  had 
a  better  discrimination  and  a  more  conservative  policy  directed 
and  distinguished  the  practice  of  our  fathers,  it  is  at  least  a 
matter  of  reasonable  doubt  that  bloodletting  would  have  ceased 
to  command  the  confidence  and  approval  of  so  large  a  portion 
of  the  physicians  of  the  present  time  as  seem  to  have  renounced 
its  claims  to  favorable  consideration. 

But,  again,  I  submit  that  the  utility  of  the  lancet  is  not  re- 
stricted to  the  circle  of  the  phlegmasia.  It  has  a  much  wider 
range  of  applicability,  and  its  preventive,  palliative,  and  cura- 
tive powers  may  be  commanded  without  fear  and  with  confiding 
faith  of  either  permanent  or  temporary  advantage  in  numerous 
other  maladies. 

In  those  cases  of  suffocation  and  distress  dependent  on  con- 
gestion of  the  lungs  or  engorgement  of  the  chambers  of  the 
right  side  of  the  heart,  in  threatened  or  existent  apoplexy  from 
cerebrovascular  turgescence,  but  not  from  extra-vascular 
pressure ;  in  menacing  headache  from  plethora  during  preg- 
nancy, and  in  puerperal  convulsions  from  a  like  cause  of  turges- 
cence, venisection  acts  instantaneously,  and  is  often  followed  by 
immediate  relief.  As  regards  the  headache  of  pregnancy  and  that 
fearful  and  appalling  malady  of  the  parturient  chamber — puerpe- 
ral convulsions — it  is  opportune  to  say  it  is  well  understood  that 
there  are  many  cases  of  both  that  are  dependent  on  or  are  asso- 
ciated with  a  depraved  condition  of  the  blood,  in  which  the  sys- 
tem is  anaemic,  and  albuminuria  from  functional  or  organic  dis- 
ease of  the  kidneys  is  a  feature  that  venaesection  would  not 
benefit,  but  injure.  In  the  cases,  however,  presented  by  ladies 
of  full,  plethoric  habit,  with  tension  of  the  vascular  system, 
and  who  suffer  during  the  last  months  of  gestation  from  flushes 
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ot  heat,  determination  ot  blood  to  the  brain,  worrying  head- 
ache and  dizziness — symptoms  that  often  indicate  danger  of 
convulsions— no  agent  is  so  instantly  conducive  to  the  comfort 
ot  the  sufferer,  or  so  successful  in  warding  «  ff  eclampsic  seiz- 
ure, as  the  lancet;  and  in  the  event  of  convulsive  explosion, 
no  remedy  makes  so  prompt,  so  profound,  so  lasting,  and  so 
happy  an  impression  on  the  nerve  centres.  Under  its  benign 
influence  spasm  is  relaxed,  the  brain  resumes  its  functions, 
consciousness  returns,  a  serene  calm  settles  on  the  patient,  and 
both  physician  and  friends  indulge  in  applausive  recognition  of 
the  value  of  an  agent  whose  potency  snatches  from  the  very 
jaws  of  death  the  idol  of  an  entire  household.  It  is  true  this 
is  not  the  only  remedy  we  possess  with  which  to  meet  these 
forms  of  trouble.  The  bromide  and  small  doses  of  veratrum 
or  aconite,  with  free  purgation,  may  be  found  serviceable  in  the 
condition  of  threatening  significance;  and  chloral,  the  bro- 
mides, and  chloroform  may  be  highly  useful  in  the  storm  of 
a  paroxysm,  but  when  these  articles  are  compared  with  the  lancet 
in  the  view  of  their  controlling  power  they  are  relatively  feeble, 
and  should  not  be  relied  on  to  the  exclusion  of  bloodletting. 
Liable  as  is  the  fortune  of  the  medical  man  to  encounter  this 
class  of  cases,  he  should  be  prepared  at  all  times  to  deal  with, 
them  most  energetically ;  and  modifying  the  remark  of  Cald- 
well, "that  to  a  physician  a  dispensatory  is  as  necessary  on  his 
shelf  as  a  lancet  in  his  pocket,"  I  would  say  that  to  the  gen- 
eral practitioner,  a  lancet  is  as  necessary  in  his  pocket  as  any 
article  of  the  materia  medica. 

In  response  to  the  anticipated  criticism  that  some  opinions 
expressed  in  this  brief  paper  are  not  in  perfect  accord  with  the 
views  of  a  portion  of  the  advanced  guard  of  the  pathologists 
and  therapeutists  of  the  hour,  I  submit  that  there  is  not  ex- 
treme antagonism ;  and  further,  that  pathological  science  is  not 
by  any  means  yet  perfect ;  and  that  therapeutics  are  still  quite 
defective ;  and  that  more  patient  inquiry  and  prolonged  ex- 
perience may  upset  enough  of  both  that  is  now  considered 
thoroughly  orthodox,  to  bring  them  in  harmony  with  these 
thoughts. 

Finally,  in  conclusion,  it  is  deemed  pertinent  to  inquire  if 
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influences  outside  of  what  is  supposed  to  have  been  learned  by 
the  profession  may  not  have  had  some  agency  in  rendering 
bloodletting  unpopular — a  remedy  that  for  three  thousand 
years  was  supposed  by  the  most  cultured  of  all  the  most 
enlightened  countries  of  the  globe  to  have  continually  achieved 
grand  results  in  its  triumphs  over  disease — a  remedy  whose  worth 
was  of  incalculable  value  in  the  judgment  of  all  of  the  noble  race 
of  professional  fathers  until  a  recent  period,  and  which  still 
shares  largely  of  the  confidence  of  such  bright  exemplars  of 
our  science  as  Gross  and  Carson  of  America,  and  Watson  and 
Eichardson  of  England  ? 

Fashion  in  medicine  as  well  as  in  social  life  exercises  much 
influence.  Isms,  pathies  and  fictions,  founded  in  error,  nurtured 
in  folly,  and  made  popular  by  example,  spring  up,  flourish  for  a 
while  and  then  disappear.  Well  do  I  remember  that  when 
Samuel  Thompson  promulgated  the  dogma  that  "  heat  was  life 
and  cold  was  death  "  "  and  the  stomach  was  uniformly  at  fault 
in  disease,"  and  proposed  to  cure  all  the  physical  ills  incidental 
to  man  with  lobelia  and  red  pepper,  that  sensible  people  all  over 
the  country  having  espoused  his  doctrine,  emetics  came  quite  in 
vogue  with  a  large  number  of  medical  men.  The  old  and  the 
young,  the  robust  and  the  feeble,  stalwart  men  and  delicate 
women,  were  daily  puked  and  sweated  for  their  every  ailment; 
and  when  Priestnitz  succeeded  in  obtaining  and  swaying  the 
confiding  popular  ear  as  to  the  value  of  hydropathy,  cold  water 
and  packs  and  baths  in  the  estimation  of  many  practitioners 
were  deemed  a  panacea  for  disease  in  general.  These  delusions 
blazed  out,  captivated  for  a  day,  and  have  well  nigh  sunk  into 
the  oblivion  merited  by  their  folly ;  but  within  the  last  few 
years  another  absurdity,  after  struggling  for  a  time,  has  loomed 
up  in  what  appears  to  be  formidable  proportions  in  the  homoeo- 
pathy of  Hahnemann,  under  whose  gentle  sway  with  infinitesi- 
mals of  the  quintilionth  dilution  or  through  the  accommodating 
spirit  of  generous  and  humane  emulation  on  the  part  of  regular 
physicians  most  of  the  severer,  more  effective  methods  of  deal- 
ing with  disease  in  many  localities  and  in  large  circles  of  clever 
people  have  been  for  the  time  abandoned,  and  implicit  trust 
reposed  in  a  "natural  tendency  of  disease  to  recovery."    These 
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follies,  however,  are  and  ever  have  been  but  the  "flashing 
ephemera  that  float  in  fashion's  summer,"  "attracting  for  a 
time  with  the  charms  of  the  basilisk  and  poisoning  with  the 
venom  of  the  adder."  For  a  season,  in  turn,  they  take  posses- 
sion of  much  of  the  popular  faith,  and  reacting  on  professional 
credulity,  or  perchance  sometimes  on  professional  cupidity,  they 
toy  with  the  principles  of  science,  ignore  the  traditions  of  the 
profession,  set  at  naught  the  experience  of  the  long  line  of  the 
ages,  and  lead  captive  gentlemen  who  are  capable  of  better 
things,  but  who  have  a  weakness  that  ever  leans  to  the  crowd. 
As  fashion  though  is  unstable  and  usually  evanescent,  so  these 
ephemera  are  delusive  and  short-lived.  In  succession  they 
crumble  away,  leaving  the  great  fabric  of  scientific  medicine 
somewhat  scarred,  it  is  true,  yet  standing  as  a  bulwark  between 
man  and  his  arch-enemy — disease — with  all  its  well-appointed 
agencies  for  good  unshorn  of  their  power  or  claims  to  confi- 
dence, and  among  these  agencies  in  the  future,  as  in  the  past, 
it  is  predicted  will  be  found  the  lancet. 
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Art.  I. — Spinal  Ancemia  with  Partial  Paralysis  and  want  of 
Co-ordination,  from  Irritation  of  the  Genital  Organs.  By 
Lewis  A.  Sayre,  M.  D.,  of  New  York. 

In  1870  I  presented  to  the  American  Medical  Association  a 
short  paper  on  "  Partial  Paralysis  from  Reflex  Irritation,  caused 
by  Congenital  Phimosis  and  Adherent  Prepuce,"  illustrated  by 
several  cases,  and  published  in  their  "  Transactions  "  of  that 
year. 

This  paper  produced  a  marked  effect  upon  the  professional 
mind,  as  I  received  letters  from  all  parts  of  our  own  country, 
as  well  as  from  some  of  the  most  distinguished  surgeons  of 
Europe,  thanking  me  for  the  explanation  given  and  confirming 
the  views  expressed,  by  the  narration  of  cases  which  had  come 
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under  their  own  personal  observation,  but  which,  until  this 
explanation  had  been  offered,  they  had  not  thoroughly  compre- 
hended. 

Dr.  Atlee,  of  Lancaster,  Pennsylvania,  wrote  me  that  on 
reading  the  paper  it  brought  to  his  mind  a  case  at  some  distance 
from  his  residence  which  he  had  seen  several  months  previous 
without  fully  understanding  it ;  but  that  the  explanation  made 
it  so  clear  to  him  that  he  at  once  visited  the  family,  explained 
it  to  the  parents,  and  performed  the  operation,  which  was  follow- 
ed by  the  perfect  recovery  of  the  use  of  the  child's  limbs. 

The  following  letter  from  Dr.  Pitcher  explains  the  same 
idea: 

•'  Detroit,  December  3,  1870. 
"  Lewis  A.  Say  re,  M.  D.: 

"  My  Dear  Sir, — I  have  read  with  pleasure  your  pamphlet  on 
the  subject  of  '  Partial  Paralysis  from  Eeflex  Irritation  '  which 
you  were  kind  enough  to  send  me.  It  enables  me  to  study  a 
case  sent  to  me  from  the  interior  of  this  State  some  time  since 
from  a  new  standpoint.  Others,  I  am  sure,  will  thank  you  for 
the  use  of  this  key  to  unlock  some  of  the  obscurities  we  meet 
with, 

"  With  respectful  consideration,  I  am  yours,  etc., 

"Z.  Pitcher." 

Many  similar  letters  were  received  from  different  sections  of 
the  country,  and  some  of  them  describing  cases  of  hernia,  and 
others  prolapsus  of  the  rectum  dependent  upon  the  same  cause, 
and  which  had  been  relieved  by  the  operation.* 

The  same  ideas  suggested  by  me  at  the  time,  also  occurred  to 
Mr.  Barwell,  of  London,  who,  in  his  "  Lectures  on  Infantile 
Paralysis,"  gave  a  very  vivid  description  of  the  peculiar  form 
of  paralysis  dependent  upon  irritation,  caused  by  adherent  pre- 
puce, and  stated  that  the  fact  had  never  before  been  observed ; 
but  upon  reviewing  a  copy  of  the  "  Transactions  "  containing 

*  Congenital  Phimosis. —  Vide  Medical  Times  and  Gazette,  May  16,  1868. 
Clinical  Lecture  by  Mr.  Thomas  Bryant  on  "  Adherent  and  Elongated  Pre- 
puce; eight  cases  illustrating  incontinence  of  urine,  difficulty  of  micturition, 
pain,  intermittent  flow,  prolapsus  recti,  hrematuria  and  priapism  dependent 
upon  the  condition  of  the  prepuce." 
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the  article,  he  wrote  me  a  beautiful  letter,  acknowledging  my 
priority  of  observation  and  description,  but  fully  confirming  the 
views  expressed,  and  stating  that  he  had  seen  a  number  of  cases 
which  he  had  traced  distinctly  to  this  cause,  and  which  recov- 
ered by  proper  treatment. 

So  many  cases  of  a  similar  nature  have  come  under  my  ob- 
servation since  that  time,  some  of  them  being  aggravated  by 
other  and  more  serious  nervous  complications,  that  it  has 
seemed  to  me  proper  to  bring  the  subject  before  the  Profession 
more  fully,  as  I  am  well  satisfied  that  there  are  many  grave 
affections  of  the  nervous  system  attributable  to  this  cause  that 
have  not,  as  yet,  even  been  suspected.  Some  of  these  cases 
have  been  in  children  of  the  opposite  sex,  and  I  have,  therefore, 
headed  my  paper  "  Irritation  of  the  Genital  Organs,"  as  each 
sex  seems  liable  to  the  same  exciting  cause. 

I  have  no  theory  of  explanation  that  is  perfectly  satisfactory 
even  to  my  own  mind,  and  for  that  reason  I  have  brought  the 
matter  before  the  Society  for  a  more  elaborate  discussion,  and  to 
see  if  we  can  not  obtain  a  true  explanation.  It  has  seemed  to 
me  in  many  cases  that  an  anaemic  condition  of  the  spinal  cord 
is  in  some  way  connected  with  the  disease,  as  some  of  the  pa- 
tients lose  entire  muscular  power,  even  the  power  of  speech,  in 
the  erect  posture,  and  yet,  lying  upon  their  backs  for  some  lit- 
tle time,  and  when  the  cord  could  be  nourished  with  more 
blood,  they  could,  in  a  Measure,  recover  the  power  of  speech 
and  motion. 

It  may,  however,  be  a  hyperaemic  condition  of  the  cord,  in- 
stead of  anaemic,  the  paralysis  being  produced  by  over-pressure 
on  the  nerves  from  an  engorged  condition  of  the  vessels. 

As  before  remarked,  I  have  no  fixed  theory  upon  the  subject, 
and  will,  therefore,  simply  present  the  cases,  accurately  detailed, 
and  let  the  Society  make  such  explanations  as  they  think 
proper. 

Case  I. — In  March  last  (1874)  I  received  the  following  letter 
from  a  highly  cultivated  lady,  the  daughter  of  one  of  the  most 
distinguished  surgeons  of  our  Southern  States,  and  as  it  is  such 
a  graphic  recital  of  her  child's  disease,  I  have  obtained  consent 
for  its  publication,  and,  therefore,  offer  such  parts  as  seem 
apposite : —  6 
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"  Washington,  D.  C,  March  7,  1874. 
"Dr.  Sayre: 

"  Dear  Sir, — I  have  a  child,  now  three  years  old,  who  has 
never  walked;  never  reached  out  his  hands  to  take  hold  of  any- 
thing; he  has  never  talked,  and,  I  venture  to  add,  has  never 
used  his  eyes  to  look  at  any  object;  and  yet  there  is  no  blind- 
ness, no  paralysis,  and  the  child  is  intelligent. 

"  He  was  born  with  a  urinary  trouble,  and  has  suffered  in 
those  parts  all  his  life — at  times  is  a  martyr. 

"  A  physician  here  has  traced  a  case  on  record  where  Dr. 
Marion  Sims  writes  you  a  letter  to  visit  a  little  fellow  whose 
legs  were  crooked,  and  perform  some  operation  for  paralysis. 
In  that  case  you  describe  my  baby's  symptoms  exactly.  You 
questioned  the  nurse,  and  the  result  was  not  an  operation  for 
paralysis,  but  circumcision. 

"  All  the  physicians  of  the  Union,  excepting  yourself  and 
some  others  of  New  York,  have  seen  the  child.  He  is  so 
strong,  so  beautiful,  so  full  of  life,  I  can  not  give  him  over  to 
such  infirmity. 

"  I  am  the  daughter  of  a  physician  of  celebrity  in  L . 

and,  although  he  is  no  longer  living,  I  feel  that  I  have  a  claim 

upon  the  profession  for  my  son's  peculiar  infirmity 

Mis.  W.  B.  E." 

As  it  was  impossible  for  me  to  leave  for  Washington  (as  was 
requested)  at  that  time,  I  was  competed  to  postpone  my  visit 
until  after  the  lecture  season  was  over,  and  some  profes- 
sional engagements  would  allow  me  the  opportunity.  During 
the  delay  I  received  numerous  communications,  the  last  one  of 
which  is  here  presented. 

"Washington  City,  Sunday,  March  29,  1874. 

"  Dear  Doctor, — The  period  of  your  delay  from  our  little  one 
lias  now  expired,  and  we  are  watching  the  trains  with  beating 
hearts,  hoping  every  day  to  see  you. 

"  We  feel  assured  that  you  will  deliver  our  little  darling  from 
his  sad  thraldom,  and  we  beg  that  you  will  no  longer  delay 
your  coming,  and  you  will  have  the  blessings  of  a  mother  who 
has  passed  three  years  in  anxious  vigils  and  tears. 

Mas.  W.  B.  E." 
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That  evening  I  left  for  Washington,  and  fortunately  I  found 
in  the  same  train  my  friend  Dr.  Keyes,  of  this  city,  who  was 
going  to  the  same  place.  We  arrived  in  Washington  about  7 
in  the  morning,  and  on  our  way  to  the  Arlington,  stopped  at 
the  hotel  of  the  lady.  I  requested  Dr.  Keyes  to  see  the  case 
with  me,  as  it  was  possible  I  might  require  his  services  during 
the  day. 

The  following  is  the  history  as  taken  at  the  time : 

Wm.  E.  E.,  aged  three  years  and  four  months.  Born  in  New 
Orleans  of  healthy  parents  on  10th  November,  1870.  Was 
perfectly  natural  at  birth,  and  sight  was  good.  For  some  days 
passed  no  urine.  Was  subject  to  severe  fits  of  crying,  which 
were  thought  to  be  due  to  colic,  and  for  which  various  remedies 
were  used,  until,  accidentally,  the  mother  discovered  great 
erection  of  the  penis.  Applied  hot  fomentations  over  the  parts 
with  immediate  relief,  since  which  time  the  mother  has  always 
resorted  to  the  same  means  with  equally  good  effect.  Has  fre- 
quently through  the  day  what  the  mother  terms  "  spasms  of 
ecstasy"  in  which  he  laughs  immoderately,  and  his  eyes  are 
bright  and  glistening,  but  yet  he  apparently  sees  no  object,  and 
the  penis  is  in  a  state  of  extreme  erection.  Dr.  Levis,  of  Phil- 
adelphia, examined  his  eyes  in  1871,  and-  stated  that  there  was 
no  amaurosis  or  blindness  of  any  kind,  that  everything  belonging 
to  the  structure  was  normal,  and  yet  he  could  not  see,  and  he 
could  not  explain  the  case. 

Present  condition,  April  1, 1874.  Very  large  and  well  devel- 
oped child;  rather  white.  Unable  to  stand;  incapable  of  volun- 
tarily contracting  any  of  his  muscles  when  standing,  or  rather, 
when  being  held  in  the  upright  posture,  as  it  was  impossible  for 
him  to  stand,  but  when  lying  on  his  back  for  some  time  can  move 
his  hands  and  can  turn  over ;  but  when  held  upright  his  legs 
always  spasmodically  cross  each  other,  hands  close,  wrists  flex, 
elbows  the  same ;  in  fact,  all  the  adductor  and  flexor  muscles 
act,  and  produce  a  strange  distortion ;  the  mouth  opens,  and 
there  is  a  vacant  stare  of  idiocy  with  a  curious  laugh  of  half 
intelligence. 

The  penis  is  in  a  state  of  almost  constant  erection,  and  greatly 
excited  at  the  least  irritation.     The  orifice  is  red  and  tender. 
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Teeth  nearly  all  destroyed  by  medicine,  and  is  now  nourished 
on  a  bottle. 

Assisted  by  Dr.  Keyes,  of  New  York,  I  examined  him  care- 
fully and  found  the  prepuce  firmly  adherent  to  the  glans  and 
very  much  constricted  at  the  orifice.  A  probe  passed  into  the 
bladder  found  all  natural. 

I  immediately  nicked  the  prepuce  and  tore  it  off  from  the 
glans;  tore  the  fraenum  and  completely  uncovered  the  organ. 
Nearly  a  complete  circle  of  hardened  smegma  was  behind  the 
corona.  Considerable  hsemorrhage  following,  rags  dipped  in 
persulph.  ferri  were  wrapped  around  the  penis,  and  in  less  than 
an  hour  the  child  had  fallen  asleep  without  any  opiate  or  nar- 
cotic of  any  kind,  a  thing  the  mother  states  had  never  occurred 
before. 

She  says  that  in  his  states  of  "  ecstacy  "  nothing  will  quiet 
him,  although  he  has  frequently  taken  doses  sufficient  for  an 
adult,  of  chloroform,  paregoric,  bromide  of  ammonia,  hot  toddies, 
all  without  effect,  his  frenzy  of  laughing  and  curious  actions 
continuing  until  she  applied  very  hot  water  to  the  privates  and 
opened  the  window  and  let  the  air  blow  upon  his  face. 

At  5  P.  M.,  called  to  see  the  child,  and  was  amazed  to  see 
him  put  out  his  hand  to  shake  hands  with  me  the  very  moment 
he  heard  my  voice.  He  could  not  speak,  and  I  am  not  certain 
that  he  saw  me,  but  he  gave  the  most  marked  evidence  of  de- 
light at  my  presence,  although  I  had  hurt  him  so  badly  only  a 
few  hours  previous.  His  mother  almost  swooned  with  delight, 
and  said  it  was  the  first  time  he  had  ever  put  out  his  hand  to 
take  hold  of  anything  in  his  life.  He  seemed  to  comprehend 
what  she  said,  and  expressed  in  his  queer  way  great  satisfaction. 
The  mother  stated  that  formerly  whenever  she  went  to  Dr.  Pan- 
coast's  office  he  would  always  cry  the  moment  she  opened  the 
door,  and  the  same  thing  occurred  with  all  the  different  physi- 
cians who  had  seen  him  more  than  once  or  twice. 

At  8  P.  M.,  called  with  Dr.  Busey,  and  found  the  child  sleep- 
ing perfectly  natural,  with  his  mouth  closed,  lying  on  his  side, 
and  knees  bent  up,  but  legs  not  crossed ;  his  hands  open,  wrists 
extended,  in  fact,  as  perfectly  natural  as  any  child,  and  which 
the  mother  states  is  the  first  time  this  has  ever  occurred  in 
his  life. 
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April  9th,  1874,  I  received  a  letter  of  the  warmest  thanks 
and  congratulations,  and  among  other  things  containing,  "  To 
you  the  great  satisfaction  of  relieving  the  poor  little  fellow  of 
excruciating  pain  almost  every  hour  of  his  life.  His  wound  is 
healing  fast,  and,  strange  to  say,  the  little  parts  seem  to  have 
grown.  .  .  .It  would  do  your  very  heart  good  to  hear  his 
roar  of  laughter  as  he  sits  frolicking  in  his  father's  arms.  .  . 
"  Most  gratefully,  Mrs.  W.  B.  E." 

This  child  was  directed  to  have  a  mechanical  support  to  its 
head  and  trunk,  and  limbs  to  be  kept  in  a  proper  position,  and 
to  be  put  upon  a  more  nourishing  diet. 

A  few  days  afterwards,  I  received  the  following  letter : 

"  His  body  has  assumed  natural,  flexible  positions ;  his  little 
hands,  which  have  always  been  tightly  clenched,  are  open  and 
natural;  he  looks  more  and  more  natural  every  hour;  his  bow- 
els act  naturally,  not  having  to  resort  once  to  his  daily  remedy 
— the  enema — since  your  operation  upon  him.  It  is  just  one 
week  since  the  operation.  The  little  fellow  does  not  wake  until 
between  six  and  seven  in  the  morning,  ate  a  whole  spring 
chicken  of  respectable  size  for  his  dinner  yesterday,  and  two 
snipe  and  a  slice  of  buttered  toast  and  a  whisky  toddy  for  his 
dinner  to-day.  He  holds  a  chicken  bone  in  his  hand  now,  and 
when  it  is  guided  to  his  mouth  he  bites  it  in  an  ecstacy  of  de- 
light. His  little  parts  seem  to  have  grown  considerably,  not- 
withstanding the  soreness  of  the  wound." 

I  saw  this  child  again  on  January  7,  1875,  and  found  it  im- 
mensely improved,  although  the  treatment  had  not  been  effi- 
ciently carried  out,  no  support  having  been  given  to  the  head. 
It  could  not  hold  its  head  up  with  the  strength  of  the  normal 
child,  although  it  could  sit  down  and  get  up  and  stand  balancing 
itself  without  assistance ;  could  speak  several  words,  and  had 
acquired  the  power  of  eating — could  chew  its  meat  without 
difficulty. 

Of  course,  this  case  requires  long-continued  careful  treatment 
by  manipulation,  friction,  and  such  constitutional  remedies  as 
are  indicated  to  restore  nervous  vitality.  In  a  letter  from  the 
mother  dated  Washington,  March  20th,  1875,  she  says :  "Baby 
begins  to  talk,  understands  accurately,  and  is  growing  fat — eats 
half  a  pound  of  mutton  at  a  meal,  provided  it  is  Southdown." 
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Case  II. — F.  A.  A.,  sent  to  me  for  treatment  by  Dr.  Paul  F. 
Eve,  of  Nashville,  aged  two  years,  came  to  my  office  May  15, 
1874.  He  was  a  well-developed  child  and  quite  intelligent. 
Father  died  of  heart  disease ;  mother  in  fair  health.  This  i3 
the  third  child ;  two  children  were  lost  in  infancy.  Has  been 
reared  by  the  bottle,  all  meats  strictly  forbidden  to  be  used ; 
child  quite  eager  for  meat,  but  is  not  allowed  to  have  it.  Said 
by  some  to  have  scrofula.  Child  walked  well  until  last  Septem- 
ber, when  he  had  slight  fever  for  a  few  days  resulting  in  a  loss 
of  power  in  the  lower  extremities,  being  more  marked  in  the 
left  leg. 

Present  condition.  He  has  very  little  control  of  the  left 
lower  extremity,  which  can  be  drawn  out  about  an  inch  longer 
than  the  right,  due  to  the  relaxed  condition  of  all  the  muscles 
of  the  thigh  and  leg. 

The  right  limb  was  very  weak,  but  the  muscles  seem  more 
firm,  and  have  more  power  than  the  other. 

Measurement  shows  half  an  inch  atrophy  of  the  left  leg. 

Mother  notices  that  the  boy  is  very  fretful,  restless  at  night, 
peevish  in  the  day,  and  that  his  penis  is  often  excited.  Muscles 
respond  to  electricity. 

Diagnosis. — Congenital  phimosis  exists,  and  is,  probably,  the 
cause  of  the  partial  paralysis  now  existing  in  the  lower  extrem- 
ities from  reflex  irritation. 

May  16,  1874. — I  operated  upon  this  case,  assisted  by  Prof. 

W.  H.  Pancoast,  of  Philadelphia.  Prepuce  clipped  off,  mucous 
membrane  torn  off  to  the  corona,  dressed  back  with  oiled  rag. 

23cZ. — The  child  throws  his  left  leg  about  readily  and  is  daily 
gaining  power  in  the  entire  extremity.     Used  electricity. 

27th. — Boy  walks  several  steps  alone.     Electricity  daily. 

30tK. — Almost  perfect  control  of  left  lower  limb,  only  too 
much  bending  of  the  knee  backwards.  Muscles  regaining 
power  rapidly.     Boy  always  on  the  go. 

June  4. — Brace  to  support  the  knee  has  been  used  several 
days.  Boy  uses  both  limbs  readily.  The  penis  is  uncovered 
(with  ease)  daily.  He  returns  home  to-day.  Walks  anywhere 
about  the  house  with  perfect  use  of  limbs.  Was  directed  to  use 
electricity  for  some  time. 

Case  III. — L.  H.  W.  (female),  aged  three  years  and   nine 
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months ;  was  delivered  by  forceps,  first  child.  Mother's  age 
thirty-six.  Child  was  resuscitated  after  two  minutes.  The 
mother  during  pregnancy  suffered  from  muscular  rheumatism. 
Child's  health  has  never  been  perfect  since  birth,  has  always 
suffered  from  the  present  trouble.  When  the  child  began  to 
crawl  she  would  lie  on  the  floor,  but  unable  to  roll  over.  Then 
when  the  age  came  for  the  child  to  sit  up,  she  was  unable  to 
keep  the  body  upright.  She  had  power  over  all  the  joints  (and 
they  all  could  be  placed  in  normal  positions),  excepting  that  there 
was  want  of  power  of  keeping  the  trunk  erect.  Some  kind  of 
infantile  paralysis  was  suspected,  but  not  clearly  made  out. 
Treatment  has  been  iron,  tonics,  phosphorus,  cod-liver  oil,  and 
electricity  applied  to  spine  morning  and  evening,  without  any 
apparent  improvement  except  what  might  be  fairly  attributed 
to  time.  The  condition  has  been  from  the  start  what  it  is  now. 
Lives  on  milk  diet,  meat,  etc. 

Present  condition  (as  seen  in  Fig  1). 

(Fig.  1.) 
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When  she  is  held  up,  as  it  is  impossible  for  her  to  stand, 
adduction  of  both  limbs,  crossing  similar  to  those  of  Mary  B. 
(to  be  hereafter  described).  The  adductors  are  tense  and  the 
tendones  Achillis  also,  although  no  spasm  is  excited  by  pressure, 
and  the  tension  may  be  voluntary. 

The  clitoris  is  red,  and  when  it  is  touched  there  is  excited  a 
spasm  of  the  thighs.  Child  never  sat  alone  or  made  any  efforts 
to  stand  erect.  Suggested  to  watch  the  child  in  order  to  ascer- 
tain if  the  trouble  is  dependent  upon  genital  irritation,  and  de- 
cided, if  this  seems  to  be  the  probable  cause,  to  relieve  it  by  an 
operation. 

28th. — Child  chloroformed  by  Dr.  Yale,  after  which  I  made 
pressure  on  the  clitoris,  and  a  marked  spasm  of  the  entire  body 
was  produced  as  from  the  shock  of  a  galvanic  battery,  although 
the  child  was  perfectly  anaesthetized  at  the  time.  Eemoved  the 
clitoris ;  some  bleeding  vessels  were  cauterized  with  nitrate  of 
silver;  wire  breeches  used  to  confine  the  limbs,  and  ice  bags 
applied  to  the  wounded  parts. 

BOth. — The  child  sat  alone  to-day  for  a  minute,  the  first  time 
her  mother  ever  saw  her  even  attempt  to  sit  erect. 

31st. — Divided  the  tendones  Achillis  and  replaced  the  child 
in  the  wire  cuirass. 

June  20. — Divided  the  adductors  on  either  side  near  the 
symphysis  pubis,  and  kept  the  legs  abducted  by  applying  two 
iron  rods  twelve  and  fourteen  inches  in  length  to  the  heels  and 
soles  of  her  shoes. 

July  4. — Girl  moves  her  limbs  readily  and  has  more  power 
over  her  body.  Contraction  at  the  knee  daily  lessening.  Elec- 
tricity to  the  spine  has  been  employed  the  past  two  days. 

10th. — "Wheel-crutch  is  used  with  good  effect  in  exercising 
her  limbs;  when  she  left  for  her  home. 

Case  IV — August  4,  1874,  I  was  called  in  haste  to  the  St. 
Nicholas  Hotel  to  see  a  case  of  retention  of  urine,  and  found 
Mr.  A.,  aged  fifty-two ;  a  strong  man ;  never  had  his  glans  penis 
uncovered ;  prepuce  redundant ;  frsenum  very  much  contracted, 
causing  the  urethra  to  be  patulous  and  irritated.  Lately  has 
been  suffering  from  paralysis  of  the  bladder.  Had  not  passed 
urine  for  forty-eight  hours. 
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I  drew  off  his  urine,  and  the  following  day  again  passed  the 
catheter;  slit  up  the  prepuce,  which  I  found  almost  cartilagi- 
nous, and  which  did  not  bleed  until  half  an  inch  had  been 
divided ;  nicked  and  tore  back  the  fraenum  and  freely  exposed 
the  glans.  No  adhesions  around  the  glans ;  slight  bleeding, 
arrested  by  styptic  cotton. 

Reflex  irritation  from  the  end  of  the  penis  had  caused  spasm 
of  the  neck  of  the  bladder,  which  was  the  original  cause  of  the 
retention  or  loss  of  power  in  the  bladder  to  force  water. 

6th. — Passed  his  water  voluntarily,  and  has  continued  to  do 
so  ever  since. 

Case  V. — Charles  E.,  aged  3}  years ;  was  sent  to  me  by  Dr. 
Douglass,  of  Roundout,  October  VA,  1874,  for  some  lameness  of 
his  right  leg,  "  but  for  which  it  was  impossible  to  discover  any 
cause."  He  was  well  developed,  but  rather  pale.  The  father 
states  :  "  He  is  always  very  active  but  very  clumsy,  constantly 
tripping  and  tumbling  down.  I  have  noticed  particularly,"  he 
says,  "  his  tripping  in  going  up  the  steps  in  the  back  yard,  and 
once  he  fell,  cutting  his  forehead,  on  which  now  there  is  quite 


a  scar." 


On  stripping  him,  I  could  find  the  slightest  difference  in  the 
nates,  the  right  being  a  very  little  smaller  than  the  left,  but  the 
ilio-femoral  crease  was  the  same  as  upon  the  opposite  side. 

When  I  laid  him  upon  his  back,  the  first  thing  that  attracted 
my  attention  was  his  penis,  which  was  rather  large  and  in  a  state 
of  extreme  erection.  The  orifice  of  the  urethra  was  very  large, 
wide  open,  and  exceedingly  red.  The  prepuce  was  firmly  adhe- 
rent to  the  glans  all  around  the  orifice  of  the  urethra,  thus 
drawing  it  open  when  the  organ  was  erected.  The  father  states 
that  his  wife  had  often  spoken  to  him  about  the  "  extraordinary 
size  of  the  organ  and  its  frequent  stiffness."  He  is  very  restless 
in  his  sleep,  constantly  shifting  and  talking. 

Very  slight  pain  on  complete  abduction  and  eversion  of  the 
right  thigh.  Extension,  adduction,  and  flexion  perfect.  No 
pain  on  concussion,  and,  consequently,  there  could  be  no  disease 
of  the  hip-joint. 

Diagnosis. — Partial  paralysis  from  congenital  phimosis,  and 
the  soreness  of  which  he  complains  being  due  to  the  bruises 
from  frequent  falls.     Recommended  circumcision. 
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December  10,  1874. — I  received  a  letter  from  his  physician, 
Dr.  Douglass,  stating  that  he  had  circumcised  the  boy,  assisted 
by  Dr.  George  C.  Smith,  October  15,  1874,  and  that  the  child 
was  now  perfectly  well. 

Case  VI. — In  December,  1873,  I  received  a  letter  from  Dr. 
Brigham,  of  California,  asking  my  advice  in  regard  to  a  case  of 
acquired  paralytic  club-foot.  From  the  description  of  the  case 
given  me  in  his  letter,  I  was  led  to  suspect  irritation  of  the 
nervous  system  from  phimosis,  and  wrote  him  to  that  effect, 
enclosing  a  pamphlet  upon  the  subject. 

I  received  the  following  letter  from  the  doctor,  dated  San 
Francisco,  February  27,  1874  : 
******** 

"As  soon  as  possible  I  examined  the  child's  penis,  and  found 
an  elongated  prepuce  with  adherence  to  the  glans  in  its  whole 
circumference.  I  performed  circumcision,  and  then,  not  being 
able  to  free  the  glans  by  the  finger,  I  made  a  slight  incision 
around  the  adherent  part,  and  was  then  enabled  to  tear  it  down 
properly.     Considerable  glandular  secretion  was  washed  away. 

"  The  improvement  in  the  child's  leg  since  the  operation  has 
been  marked.  It  is  no  longer  cold,  but  is  of  the  same  temper- 
ature as  the  other.  No  electricity  or  rubbing  has  been  used 
since. 

"  The  legs  before  the  operation  measured  as  follows,  January 
24— 

Ankle,  well  limb,  6  inches ;  diseased  limb,  5f  inches. 
Calf        "        "      8  3-16  inches     "        "       7  7-16  inches. 
Knee      "        "       7f  inches  "        "      7  9-16  inches. 

"  The  operation  was  performed  January  27,  and,  on  the  28th 
of  February,  they  measured  as  follows —    . 

Ankle,  well  limb,  6  inches ;  diseased  limb,  5|  ■  gained  2-16. 
Calf  "  "  8  3-16  inches  ,{  "  7|;  "  1-16. 
Knee      "        "     7f  inches  "        "     7|;        "     3-16. 

"  The  change  is  considerable,  the  knees  being  now  of  the 
same  size.  The  child  walks  better,  and,  I  think,  we  have  reason 
to  expect  an  excellent  result. 

"  Hoping  to  be  able  soon  to  report  still  more  favorably  of  the 

child's  progress,  I  remain, 

Charles  B.  Brigham,  M.  D., 
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Case  VII. — September  20,  1873,  the  following  case  was  sent 
to'me  for  idiocy,  and  on  account  of  her  inability  to  stand.  She 
was  five  years  of  age,  and  the  annexed  figure  (Fig.  2)  gives  a 

*Fig,  2. 


tolerable  idea  of  her  appearance.  In  the  picture  she  is  held 
up  by  the  operator,  which  prevents  the  deformity  from  showing 
as  conspicuously  as  if  she  had  attempted  to  bear  her  weight  upon 
her  feet.  When  she  attempted  to  stand,  the  limbs  crossed  so 
far  that  the  nates  nearly  touched  the  floor,  and  she  looked 
idiotic;  chin  resting  on  the  sternum,  mouth  open,  saliva  flowing 
out  of  it,  eyes  wandering,  head  and  hands  in  constant  move- 
ment, and  expression  of  stupidity. 

In  horizontal  posture,  after  a  few  moments,  her  entire  coun- 
tenance changed  to  that  of  intelligence.  After  a  short*time 
she  began  to  talk,  and  talked  sensibly.  Put  her  in  the  erect 
posture  again,  she  soon  assumed  the  same  look  of  idiocy  and 
lost  the  power  of  speech  entirely;  the  limbs  immediately  be- 
came strongly  adducted. 

When  I  again  laid  her  upon  her  back  she  improved  in  her 
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intelligence,  and  her  limbs  could  be  easily  abducted,  and  in  this 
position  she  had  the  power  of  voluntary  contraction  of  nearly 
all  the  muscles  of  her  limbs.  The  clitoris  was  very  red  and 
much  enlarged,  the  slightest  friction  upon  it  throwing  her  into 
a  peculiar  spasm. 

I  therefore  diagnosticated  the  case  as  one  of  spastic  contrac- 
tions of  certain  muscles,  and  partial  paralysis  of  others,  from 
anaemia  of  the  spinal  cord  and  arrest  of  development,  probably 
from  peripheral  or  genital  irritation. 

Treatment. — Secured  her  in  the  wire  cuirass,  as  seen  in  Fig. 
3.  Clitoris  clipped  and  cauterized,  with  ice  applied.  Child 
recommended  to  be  kept  in  horizontal  posture,  to  be  taken  into 
the  open  air;  nutritious  diet,  cod-liver  oil;  iron,  and  phosphorus. 

Fig.  3. 


Three  months  later  I  heard  from  her  physician  that  she  was 
immensely  improved,  and  in  June  last  was  able  to  walk  without 
assistance,  and  had  acquired  coordinating  power. 

Case  VIII. — C.  H.  "W.,  aged  three  years.  Double  varo- 
equinis,  congenital.  Treatment,  mechanical,  was  applied  when 
child  was  four  months  old,  and  continued  ever  since.  Has  on 
now  a  pair  of  braces  which  the  mother  thinks  have  bent  his 
legs ;  he  wras,  therefore,  sent  to  my  clinic  at  Bellevue  Hospital 
Medical  College,  in  November,  1874,  for  the  purpose  of  having 
tenotomy  performed.     At  that  time  there  was  extreme  varus  of 
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both  feet  with  the  usual  callosities  over  the  outer  malleoli,  from 
pressure  against  the  iron  bars  which  were  used  for  straighten- 
ing the  feet.  The  feet  were  readily  replaced  in  normal  position 
by  the  hand,  but  immediately  returned  to  their  deformed  pos- 
ture when  the  support  was  removed,  showing  the  deformity  to 
be  of  paralytic  origin. 

The  child  was  suffering  from  phimosis;  the  mother  states  the 
urine  sometimes  dribbling,  sometimes  being  retained,  and  passed 
with  great  difficulty.      Priapism,  as  she  also  says,  had  been 

frequent  from  birth,  and  the   child  sometimes  complained  of 

Fig.  4. 


w 

pain  of  the  penis.  I  circumcised  the  child  before  the  class,  and 
applied  no  treatment  whatever  to  his  distorted  feet,  in  order  to 
see  what  effect  this  nervous  affection  had  had  in  producing  the 
deformity.  The  mother  returned  at  the  end  of  two  weeks, 
stating  that  the  child  had  been  perfectly  quiet  every  night  since 
the  operation,  sleeping  without  any  disturbance,  and  passing 
his  water  without  difficulty,  which  had  never  occurred  before. 
He  ate  well,  was  very  much  improved  in  his  general  appearance, 
and  could  stand  flat  on  his  feet  without  any  assistance.  As 
will  be  seen  by  the  above  (Fig.  4),  upon  stripping  the  child's 
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feet  the  mother's  statement  was  fully  corroborated,  which  was 
taken  immediately  after  by  Mr.  Mason,  photographer  to  Belle- 
vue  Hospital,  just  two  weeks  from  the  operation.  As  will  be 
seen,  the  child  stands  perfectly  flat  upon  the  feet,  with  simple 
inversion  of  the  great  toe  of  the  left  foot,  only  two  weeks 
having  elapsed  since  the  operation.  The  increased  muscular 
power  without  the  addition  of  any  electricity  has  been  almost 
marvellous,  and  now  by  the  application  of  the  galvanic  current 
to  the  perineal  muscles  we  have  a  prospect  of  the  perfect  recov- 
ery of  the  child  without  any  further  mechanical  support. 

Since  the  preparation  of  this  paper,  and,  in  fact,  only  tbi3 
evening,  I  have  been  presented  a  paper  on  the  same  subject  by 
Dr.  F.  N.  Otis,  of  this  city,  which  was  read  before  the  Acade- 
my of  Medicine,  in  February,  1874,  but  never  published  until 
this  time,  and,  therefore,  I  was  not  familiar  with  its  contents, 
which  I  exceedingly  regret,  as  some  of  the  facts  contained  in 
Dr.  Otis's  paper  were  so  perfectly  in  accordance  with  my  own 
observations  that  I  would  like  to  have  made  extracts  from  it. 

This  paper  was  prepared  for  the  Society  of  Neurology  and 
Electrology,  and  read  at  their  meeting  March  1,  1875,  and  the 
president,  Dr.  Meredith  Clymer,  considered  it  of  so  much  im- 
portance that  he  directed  it  to  be  made  the  subject  of  special 
discussion  at  the  meeting  of  March  15. 

This  discussion  took  place  at  the  time  appointed,  and  was 
participated  in  by  many  of  the  profession  present;  but  the  re- 
marks of  Dr.  Otis,  which  were  phonographically  reported  by 
Mr.  Greorge,  were  such  a  corroboration  of  my  own  observations, 
and  so  remarkably  similar  in  the  history  of  some  of  his  cases 
and  the  results  of  treatment,  that  I  have  obtained  from  Dr. 
Otis  the  privilege  of  appending  his  remarks  to  my  paper,  as 
they  show  that  the  same  facts  have  been  noticed  by  different 
persons  without  the  knowledge  of  each  others''  observations. 


Discussion  on  a  paper  by  Lewis  A.  Sayre,  M.  D.,  entitled  "Re- 
flex Paralysis  and    want  of  Co-ordination  from  Genital 
Irritation"     Bead  before   the   Society  of  Neurology  and 
Electrology,  March  1,  1875. 
Dr.  Otis:  I  am  very  happy,  Mr.  President  and  Gentlemen  of 

this  Society,  to  have  the  opportunity  of  confirming,  through  a 
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somewhat  extended  acquaintance  with  similar  reflex  irritations, 
the  facts  which  Dr.  Sayre  has  delineated  in  his  valuable  paper. 
Dr.  Sayre's  observations  seem  to  relate  chiefly  to  the  effects  of 
preputial  contractions  and  adhesions,  and  irritations  of  the  clit- 
oris; but,  in  my  own  experience,  genito-urinary  affections, 
giving  rise  to  reflex  phenomena,  have  not  been  restricted  to  the 
prepuce  and  clitoris,  but  have  extended  to  the  entire  genito- 
urinary tract.  In  a  paper  which  I  read  before  the  New  York 
Academy  of  Medicine,  in  February,  1874,  there  is  a  resume  of 
nineteen  cases  of  reflex  irritations,  most  of  which  were  appa- 
rently due  to  urethral  stricture.  Several,  however,  exemplified 
in  a  marked  degree  the  capacity  of  preputial  inflammation  and 
contraction  to  produce  grave  reflex  disturbance  in  organs  re- 
mote from  the  source  of  trouble. 

Case  1. — The  personal  case  related  to  me  by  Dr.  Brown- 
Sequard  was  of  a  man,  at  first  believed  by  him  to  be  suffering 
from  advanced  cerebral  softening,  but  which,  almost  accident- 
ally, was  found  to  be  the  subject  of  contraction  of  the  prepu- 
tial orifice,  associated  with  a  severe  balanitis.  This,  relieved 
by  circumcision,  brought  about  a  rapid  and  complete  recovery 
from  brain  symptoms,  differing  in  no  appreciable  way  from 
those  arising  through  organic  cerebral  disease. 

Case  2. — A  child  eight  months  old  came  under  my  observa- 
tion some  two  years  since,  suffering  from  retention  of  urine. 
A  contraction  of  the  preputial  orifice  was  present,  that  scarcely 
admitted  the  entrance  of  a  fine  silver  probe.  This  I  slit  up 
freely,  and  went  to  my  office  for  a  small  catheter,  with  which  to 
relieve  the  retention.  On  my  return  (within  an  hour),  I  found 
that  the  little  patient  had,  in  the  interval,  urinated  several 
times ;  completely  emptying  the  bladder.  I  was  informed  that 
this  child  suffered  from  a  partial  paraplegia,  immediately  sub- 
sequent to  the  retention ;  from  which,  however,  he  recovered  in 
a  few  weeks  without  medical  care. 

Case  3. — A  badly  nourished  boy,  twelve  years  of  age,  of 
scrofulous  parents,  had  been  under  my  care  for  several  years, 
during  most  of  which  time  he  was  under  treatment  for  troubles 
supposed  to  be  dependent  upon  strumous  diathesis.  He  took 
but  little  interest  in  the  sports  of  childhood,  and  clung  con- 
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stantly  to  his  mother.  He  was  habitually  dull,  listless,  care- 
less, and  irritable,  and  suffered  from  enfeebled  digestion  and 
frequent  headaches.  He  was  also  troubled  with  enuresis; 
passing  his  water  several  times,  unconsciously,  during  the  night, 
and  habitually  wetting  his  clothes  during  the  day.  Finally, 
Dr.  Fordyce  Barker  saw  the  lad  with  me  in  consultation,  and 
after  an  exhaustive  consideration  of  his  case  (in  which  the 
probability  of  a  malarious  element  was  suggested),  a  somewhat 
different  course  of  treatment  was  decided  on ;  the  use  of  the 
extract  of  belladonna  (which  in  J  grain  doses  had  been  found 
to  control  in  great  measure  the  enuresis)  was  continued.  This 
course  was  pursued  faithfully  for  several  months,  but  with  no 
apparent  benefit.  One  day  the  mother  called  with  the  boy  to 
have  the  prescription  for  the  belladonna  renewed.  I  took  this 
opportunity  to  examine,  for  the  first  time,  the  condition  of  the 
genito-urinary  apparatus ;  I  found  the  penis  of  normal  size,  but 
with  a  very  redundant  prepuce,  with  contracted  orifice.  Ex- 
plaining the  possible  dependence  of  the  enuresis  upon  the  ab- 
normal condition  of  the  prepuce,  the  parents  readily  consented 
to  my  proposal  for  circumcision  of  the  child.  This  I  did  soon 
after.  During  the  operation  the  prepuce  was  found  firmly  ad- 
herent to  the  glans  for  nearly  one-half  its  extent,  and  the 
meatus  urinarius  was  contracted  to  "No.  12  f.  After  completing 
the  circumcision,  I  divided  the  contracted  meatus  to  22  f.  (the 
apparent  normal  calibre  of  the  urethra).  This  was  done  at 
about  4  P.  M.  On  the  following  morning  I  called,  and  found 
that  no  urine  had  been  passed  since  the  operation,  and  the  lad 
voided,  with  slight  difficulty,  a  large  quantity  in  my  presence. 
On  the  following  day,  the  father  sent  me  word  that  his  son 
"  seemed  to  be  quite  another  boy  ";  that,  whereas,  before  the 
operation  he  had  an  eye  like  a  fish,  it  was  now  bright  and  clear, 
and  that  he  was  in  an  apparently  cheerful  and  healthful  mental 
condition.  The  improvement  continued  both  mentally  and 
physically.  The  enuresis  was  completely  relieved  for  a  little 
over  a  month,  when  it  partially  returned.  Upon  examination, 
I  found  that  the  orifice  of  the  urethra  had  recontracted  to  16  f. 
I  now  divided  it  to  24  f.,  since  which  time  (now  over  four 
months)  he  has  had  no  recon traction  and  no  return  of  his  incon- 
tinence. 
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In  a  letter  from  Dr.  C.  H.  Mastin,  of  Mobile,  dated  Decem- 
ber 27, 1874,  he  writes : 

"  Following,  I  furnish  you  the  brief  notes  of  a  case,  which  I 
fancy  will  interest  you,  as  it  tears  so  directly  on  your  '  Keflex  ' 
theory ;  a  theory  which  I,  for  one,  believe  is  ere  long  destined  to 
become  a  fixed  surgical  truth. 

"  On  the  29th  of  the  last  month  (November)  I  was  requested 
to  see  a  little  boy,  the  son  of  a  gentleman  of  this  city.  The 
child  was  eighteen  months  of  age,  very  delicate,  pale,  fretful, 
no  appetite,  languid,  complained  whenever  he  passed  his  urine 
of  pain ;  was  wakeful  at  night,  and  in  the  nightly  habit  of 
urinating  in  the  bed.  When  I  called  to  see  him,  from  all  the 
description  given  me  by  his  father,  I  was  led  to  believe  he  had 
stone.  Upon  examination,  however,  I  found  he  had  an  elonga- 
ted prepuce,  and  that  the  preputial  orifice  was  very  small ;  con- 
genitally  contracted;  so  small,  indeed,  that  I  found  difficulty 
in  passing  into  the  opening  an  ordinary  silver  probe.  I  was 
satisfied  that  my  diagnosis  should  be  '  Reflex  irritation/  pro- 
duced by  want  of  a  full  and  free  passage  to  the  urine,  through 
the  preputial  orifice,  and  so  stated  my  opinion  to  the  family 
physician,  who  had  called  me  to  the  case ;  he  laughed  at  the 
diagnosis.  I  insisted  that  I  was  correct,  and  proposed  to  sat- 
isfy him  by  the  results  of  the  simple  operation  of  splitting  up 
the  prepuce,  '  and  nothing  more'  As  there  was  a  clear  indica- 
tion for  opening  the  orifice,  before  anything  else  could  be  done ; 
he  consented ;  and  I  performed  the  little  operation ;  the  results 
show  the  correctness  of  your  theory,  and  of  my  diagnosis  estab- 
lished thereon.  The  very  next  day,  my  little  patient  was  de- 
cidedly improved ;  he  ate  well,  he  slept  quietly,  and  to-day,  now 
one  month  since  the  operation,  the  child  is  perfectly  well}  and  in 
better  health  than  ever  before  ;  his  father  tells  me  he  has  gained 
at  least  eight  to  ten  pounds  in  weight,  and  that  he  gives  them 
no  trouble,  night  or  day.  I  saw  the  case  only  three  times,  and 
then  only  went  to  remove  the  little  sutures  which  I  used  to 
unite  the  cut  edges. 

"  I  look  upon  this  case  as  a  most  marked  one,  to  substantiate 
your  views ;  and  send  you  the  outlines  of  the  same,  thinking 
they  will  be  interesting  to  you  as  additional  proof  of  the  fact 
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that  reflex  irritation  of  the  genito-urinary  system  can  and  is 
produced  by  these  slight  contractions.  Please  excuse  the  haste 
with  which  this  is  written ;  when  at  leisure  let  me  hear  from 
you." 

Dr.  Francis  H.  Brown,  in  charge  of  the  Child's  Hospital, 
Boston,  writes : 

"  I  have  been  waiting  to  see  the  results  of  treatment  in  a 
case  in  which  I  was  led  by  your  article  on  '  Eeflex  Irritations' 
to  consider  one  of  that  character.  A  boy  of  ten  years  came 
into  the  hospital  a  few  months  since  suffering  from  paraplegia 
associated  with  urinary  incontinence.  The  ordinary  treatment 
was  pursued  for  some  time,  but  with  little  if  any  benefit.  Finally, 
discovering  a  severe  form  of  balanitis,  with  preputial  contrac- 
tion, I  circumcised  the  boy.  This  resulted  in  prompt  relief 
from  the  incontinence,  and  in  a  few  weeks  he  was  dismissed  from 
the  hospital  completely  cured  of  his  paraplegia" 

I  believe,  Mr.  President,  that  many  nervous  disturbances, 
which  may  be  unfelt  at  their  origin,  and  which  manifest  them- 
selves in  various,  and  often  curious  ways,  are  due  to  irritation 
of  the  character  of  those  just  described;  and  further,  that  they 
may  have  their  point  of  irritation  in  any  part  of  the  genito- 
urinary tract.     Let  me  cite  an  illustrative  case. 

Dr.  Y.,  a  physician  (aged  sixty-two),  from  one  of  our  West- 
ern States,  came  under  my  care  a  short  time  since  for  treatment 
of  urethral  stricture.  His  normal  urethral  calibre  was  36  f. 
Five  distinct  bands  of  stricture  were  found  between  the  meatus 
and  the  bulbo-membranous  junction,  and  were  recognized  with 
No.  19  f.,  bulbous  sound.  These  were  all  divided  at  one  opera- 
tion, and  36  f.  solid  steel  sound  passed  into  the  bladder.  The  sub- 
ject of  "  Eeflex  Irritations  "  had  not  been  discussed ;  the  doctor 
was  quite  ignorant  that  any  ever  occurred,  dependent  upon 
stricture.  A  few  days  after  the  operation,  he  said  to  me  :  "  Doc- 
tor, I  may  be  very  foolish,  but  I  can  not  resist  the  conviction 
that  the  division  of  my  strictures  has  resulted  in  the  cure  of 
other  troubles  which  greatly  annoyed  me.  The  relief  to  the 
pain  in  my  back  and  groins  I  can  understand,  but  that  it  should 
affect  the  cure  of  distant  troubles,  I  do  not.  For  more  than  a 
year  past,  I  have   been   subject   to  occasional   sudden  loss   of 
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power  in  my  right  wrist  and  hand,  which  I  have  been  much 
alarmed  about,  fearing  it  the  result  of  some  brain  trouble,  es- 
pecially as,  during  the  same  time,  there  has  been  a  sort  of  tick- 
ing sound  in  my  head  on  the  same  side.  The  least  exposure  to 
cold  would  bring  on  a  loss  of  power  of  my  right  forefinger, 
which,  at  such  times,  was  quite  blue  up  to  the  first  joint,  and 
bloodless  up  to  the  second.  Since  the  operation,  the  paresis  as 
well  as  the  noise  in  the  head  have  entirely  left  me,  and  there 
thas  been  no  loss  of  circulation  in  the  finger,  although  the  ex- 
posure to  cold  has  been  greater  than  before." 

It  is  now  more  than  four  months  since  this  statement  was 
made.  The  doctor  is  still  under  my  care,  suffering  from  a 
chronic  pyelitis,  and  has  had  no  return  of  his  troubles,  either 
of  head  or  hand,  and  is  simply  positive  that  the  relief  from 
these  nervous  phenomena  is  due  solely  to  the  relief  from  his 
urethral  contractions.  If  we  accept  the  occurrence  of  spinal' 
irritation  as  a  possible  result  of  chronic  irritations  in  the  geni- 
to-urinary  apparatus  (and  there  is  no  lack  of  evidence  in  the 
literature  of  the  subject  to  prove  this),  we  can  readily  under- 
stand how,  from  this  point,  irritations  may  be  transmitted  to 
the  most  distant  parts  of  the  sympathetic  and  motor  nerve  dis- 
tribution. 

The  cases  reported  by  Dr.  Sayre,  and  those  which  I  have 
just  added  to  the  list,  prove  the  fact  that  irritations  located  in 
the  genito-urinary  tract  are  capable  of  producing,  and  not  un- 
frequently  do  produce,  grave  spinal  disturbance. 

The  first  printed  matter  on  the  subject  of  reflex  irritations  of 
the  genital  organs  that  has  come  to  my  knowledge  is  the  paper 
by  Dr.  Sayre,  "On  Eeflex  Paralysis  Produced  by  Phimosis  and 
Adherent  Prepuce,"  published  in  1870,  and  I  think  he  is  justly 
entitled  to  the  honor  of  having  initiated  the  interest  in  this 
subject,  which,  as  soon  as  the  frequency  and  gravity  of  such 
cases  come  to  be  fully  understood,  will  rank  among  the  most 
important  in  the  whole  range  of  surgical  science. 


APPENDIX. 

Since  this  report  was  presented  to  the  Association,  two  addi- 
tional cases  have  come  under  my  notice,  which  are  appended  to 
this  report. 
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I  have  also  received  many  letters  from  different  physician? 
v,rhose  observations  so  correspond  with  my  own  that  I  have 
added  a  few  of  them  to  this  report,  as  I  was  authorized  to  do 
by  a  resolution  passed  by  the  Association  at  the  time  the  report 
was  read. 

Case  I. — Thomas  Burns,  aged  three  years  and  eight  months, 
was  brought  to  me  by  Dr.  P.  Brynberg  Porter,  of  65  West- 
Forty-Eighth  street,  on  the  1st  of  June,  1875,  to  be  treated  for 
paralysis  of  the  lower  extremities  and  prolapsus  cf  the  rectum. 

The  doctor  had  detected  the  phimosis  and  constant  priapism, 
and  suspecting  that  it  might  possibly  be  the  cause  of  his  trouble, 
brought  him  to  me  for  examination. 

The  child  was  very  peevish  and  fretful,  very  costive,  and  the 
mother  states  that  "  in  straining  at  stool  and  in  making  water 
his  bowel  would  frequently  come  down,  and  give  her  great 
trouble  in  pushing  it  up." 

Fig.  5. 


He  began  to  tumble  down  very  frequently  about  a  year  age, 
and  was  growing  more  and  more  clumsy  in  walking.     He  could 
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not  stand  alone  without  support,  and  even  when  supported  his 
legs  would  bend  indifferent  directions,  as  seen  in  Fig.  5,  from  a 
photograph  by  O'Neil,  June  1,  1875. 

He  was  circumcised  on  the  2d  of  June.  The  lining  mem- 
brane was  firmly  adherent  to  the  glans,  requiring  section  by  the 
knife  before  it  could  be  torn  off.  Behind  the  corona  was  the 
usual  hardened  smegma,  which  had  produced  erosion  of  the 
mucous  membrane. 

The  parts  were  dressed  with  an  oiled  rag  and  cold  water. 

June  4.  The  boy  could  stand  without  support,  and  had  slept 
quietly  the  past  two  nights. 

At  the  end  of  twelve  days  he  was  entirely  well ;  could  walk 
and  run  without  tripping,  and  his  bowels  had  become  perfectly 
regular  without  any  prolapsus. 

The  annexed  photograph  by  O'Neil,  July  1,  shows  the  im- 
provement in  his  limbs. 

Fig.  6. 


In  the  picture  taken  June  1,  his  shoes  had  to  be  laced 
tightly  around  the  ankle  to  enable  him  to  stand  even  with  sup- 
port ;  but  in  the  last  picture,  July  1,  it  will  be  seen  that  he 
stands  erect  without  any  assistance. 
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One  of  his  limbs  is  slightly  abducted  in  the  photograph,  but 
that  was  on  account  of  his  restlessness — it  is  not  so  constantly. 

Case  II. — John  Lovatt,  aged  three  and  a  half  years,  brought 
to  me  for  treatment,  September  25, 1875,  by  Dr.  E.  D.  Morgan, 
Jr.,  with  the  following  history :  Began  to  walk  when  nine 
months  old ;  walked  very  well  for  three  months,  when  mother 
noticed  that  he  was  somewhat  lame  in  left  leg,  and  was  very 
restless  at  night,  wanting  to  sit  up  all  the  time.  Electricity 
and  liniments  were  used  without  relief. 

Present  condition — Slight  atrophy  of  left  leg.  Child  very 
clumsy,  continually  falling  down;  foot  everted;  is  sustained  by 
an  iron  brace  on  outside  of  the  leg,  fastened  to  an  iron  sole 
inside  the  shoe.  Penis  very  small  and  in  a  constant  state  of 
erection  ;  meatus  very  red  and  patulous. 

Diagnosis. — Partial  paralysis  due  to  phimosis. 

Treatment. — Prepuce  slit.  Mucous  membrane  torn  back.  A 
thick  roll  of  sebaceous  matter  removed  from  behind  the  corona. 
Xo  hemorrhage.     Dressed  with  cold  water. 

Sept.  30, 1875.  Child  returned  very  much  improved.  Walks 
without  the  brace,  does  not  fall  down,  and  mother  states  that 
yesterday,  for  the  first  time  in  two  years,  the  child  ran  around 
the  room  alone.  Appetite  improved.  Sleeps  better  than  ever 
before. 


LoaraviEW,  Gregg  County,  Texas,  June  8,  1875. 

Dear  Doctor, — I  take  the  liberty  of  mentioning  a  case  of  cir- 
cumcision, which  was  presented  me  yesterday,  and  it  being  one 
of  curiosity  and  novelty,  performed  by  a  gentleman  of  our  pro- 
fession possessing  some  ability,  I  deem  it  not  amiss  to  ask  your 
opinion,  and  narrate  briefly  its  history. 

Patient,  J.  D.,  aged  about  27,  white.  Health  good ;  habits 
irregular,  and  accustomed  to  dissipation.  Has  had  syphilis 
(secondary),  now  suffering  from  periostitis.  Being  desirous  of 
circumcision  he  sought  surgical  relief,  thinking  his  chances 
would  be  lessened  if  not  destroyed  against  a  further  attack 
(syphilitic).  About  six  weeks  ago  he  submitted  to  an  opera- 
tion ;  and  such  were  the  proceedings  as  related  to  me,  etc. — 

Anesthetized.     A  circular   incision    enveloping   the   entire 


SPINAL  ANAEMIA.  367 

penis  was  made  behind  corona  glandis  about  one-quarter  of  an 
inch,  through  integument  and  adjacent  tissues;  further  back 
toward  abdomen  on  body  of  penis,  the  distance  of  an  inch  or 
more,  another  incision  was  made  as  the  former,  and  completely 
encircling  the  entire  body.  This  intervening  space  between  the 
two  incisions  was  dissected  up  and  removed,  and  the  anterior 
integument  was  brought  "back,  and  stitched  to  that  on  the  body 
of  the  penis,  dressed,  etc. 

In  about  four  weeks  the  parts  were  well,  having  united  by 
first  intention,  leaving  a  dense,  hard,  girdling,  cicatricial  tissue 
about  opposite  the  first  circular  incision.  This  cicatrix  feels 
hard  and  whipcord  in  nature,  and  is  even,  and  smooth,  and 
regular  in  outline.  It  is  free  from  pain  and  tenderness  when 
the  organ  is  quiet,  and  the  integument  is  movable  to  and  fro. 
etc. 

On  each  orgasm  the  parts  are  girdled,  and  the  most  intense 
pain  is  felt  until  the  organ  has  returned  to  a  calm  and  quiet 
condition.  The  cicatricial  band  becomes  stationary  in  each 
orgasm,  and  is  a  fruitful  source  of  constant  irritation,  keeping 
the  organ  erect,  and  his  locomotion  has  been  impaired. 

The  glans  penis  is  cyanotic,  presenting  evidences  of  strangu- 
lation, etc.  The  meatus  is  large  and  free,  admitting  easily  of  a 
No.  12  bougie  when  organ  is  quiet. 

Having  for  a  long  time  patiently  reviewed  your  lectures  per 
my  notes,  and  finding  this  process  of  circumcision  not  mentioned, 
and  thinking  it  may  offer  some  consideration  for  the  thoughtful 
I  have  briefly  mentioned  the  matter  to  you. 

Yours  truly, 

J.  H.  Adams,  M.  D. 

The  italics  in  this  case  are  mine.  I  wrote  the  Dr.  advising 
him  to  watch  the  case  for  a  few  months,  and  observe  if  the 
paresis  increased,  and  then  to  divide  the  cicatricial  band  in  a 
number  of  places,  so  as  to  relieve  the  strangulation. 

I  received  the  annexed  letter  in  reply,  which  fully  explains 
itself. 

Longview,  Gregg  County,  Texas,  June  25,  1875. 

Dear  Doctor, — I  have  received  your  interesting  and  explana- 
tory letter,  and  proceed  to  answer. 
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The  subject  of  my  last  letter,  Mr.  J.  D.,  has  suffered  much, 
and  owing  to  this,  I  have  nicked  the  penis  in  six  places,  and 
think  it  will  eventually  prove  to  be  of  benefit  to  the  young  man. 
I  bad  hoped  to  witness  its  effects,  girdled  as  it  was  for  several 
months,  as  you  requested,  but  I  was  obliged  to  relieve  him  of 
his  suffering,  and  operated  on  the  22d  inst.  No  symptoms  of 
cellulitis,  and  doing  well,  etc. 

Since  the  operation  he  has  slept  well ;  has  had  no  erections, 
and  expressing  himself  in  "  perfect  bliss."  The  impairment  in 
his  locomotion,  from  date  of  my  writing  till  operation,  was  pro- 
gressively increasing ;  and  I  am  convinced  by  its  rapidity  he 
would  have  suffered  from  complete  paralysis  of  lower  extrem- 
ities in  a  few  months;  his  digestion  had  become  greatly  im- 
paired, and  the  continuous  erections  had  completely  changed 
him,  physically  and  mentally.  His  bowels  were  constipated, 
obstinately  so,  but  were  relieved  daily  by  injections.  The  lower 
extremities  have  a  spongy  feel,  imparing  to  the  sense  of  touch 
a  boggy  sensation.  Greater  weakness  was  referred  to  medio- 
tarsal  junction  of  left  foot,  and  more  general  in  the  whole  of  the 
right  leg,  having  no  special  location,  etc. 

Examination  of  his  urine  from  the  time  he  came  under  my 
charge  had  averaged  24  ounces  daily,  and  highly  acid.  Since 
the  operation  it  has  increased  to  43  ounces,  and  yesterday  and 
to-day  49  ounces  and  normal ;  bowels  act  of  their  own  accord ; 
appetite  good,  and  muscular  power  of  lower  extremities  perfectly 
restored.  Yours  truly, 

J.  H.  Adams,  M.  D. 

Attica,  Fountain  Co.,  Ind.,  Aug.  31,  1875. 

Dear  Doctor, — I  send  you  the  following  report  of  a  case,  as 
you  requested  the  members  of  the  American  Medical  Associa- 
tion, at  Louisville,  to  do: 

Mr.  John  McGuire  and  wife,  of  our  town,  have  but  one  child, 
a  boy  of  fourteen  months,  who  has  been  the  terror  of  all  this 
part  of  the  town  for  six  months,  as  he  cries  continually  except 
when  asleep  or  nursed  by  his  mother.  He  would  lay  perfectly 
quiet  and  squall ;  not  showing  any  disposition  to  sit  up,  nor  did 
he  like  to  be  raised  up.     He  was  very  nervous,  and  would  have 
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times  when  his  limbs  would  be  rigid.  This  state  of  things 
grew  worse  until  Wednesday  last,  August  25th,  when  the  family 
physician  was  called  in,  and  found  the  child  with  fever  and 
suffering  from  great  nervous  excitement.  He  pronounced  it  a 
case  of  remittent  fever,  and  gave  medicine  accordingly,  but  to 
no  purpose,  as  the  fever  and  excitement  increased,  and  the  child 
had  spasms  frequently,  and  particularly  when  his  bladder  needed 
emptying;  at  that  time  the  child  would  strain  and  cry,  giving 
evidence  of  great  suffering,  and  had  a  tendency  to  prolapse  of 
rectum.  It  would  have  several  spasms  at  these  times,  which 
would  come  on  rapidly  and  grow  more  severe  at  each  succeed- 
ing time.  Late  Saturday  night,  August  28tb,  in  the  absence 
of  the  family  physician,  I  saw  the  child,  and  found  paralysis  of 
the  lower  half  of  the  body,  not  very  marked,  but  sufficient  to 
be  easily  diagnosticated,  also  spinal  irritation.  I  at  once  ex- 
amined the  penis,  hoping  to  find  a  case  of  phimosis,  and  sure 
enough  I  did ;  I  had  the  family  physician  called  as  soon  as  pos- 
sible, and  before  leaving  the  house  that  night  I  introduced  a 
small  groved  director  into  the  prepuce  and  laid  it  open  with  a 
bistoury.  This  exposed  the  glans  penis  enclosed  in  a  sheath  of 
mucous  membrane ;  the  latter  adhered  to  the  glans  so  tightly 
that  I  had  to  use  a  sharp  instrument  to  get  under  it,  and  even 
after  I  got  a  place  started  I  could  hardly  separate  the  two ;  I 
persevered,  and  finally  exposed  behind  the  corona  glandis  a  roll 
of  sebaceous  matter  of  a  cheesy  consistence,  and  about  the  size  of 
a  cotton  shoe  string,  extending  almost  around  the  penis.  I 
removed  this,  and,  after  making  a  free  incision  of  the  mucous 
membrane,  I  washed  away  the  remaining  d6bris  and  applied 
water  dressing,  and  in  a  few  minutes  left  the  child  almost  asleep, 
not  near  so  nervous,  and  seemingly  in  a  condition  of  well  feeling. 
I  used  no  internal  remedies,  and  now,  three  days  later,  the  child 
has  made  marked  improvement  and  bids  fair  to  make  a  rapid  and 
complete  recovery.  The  glans,  while  in  the  grasp  of  the  mucous 
membrane,  was  about  one-third  its  natural  size,  and  I  think  the 
contracted  scar  tissue,  the  result  of  inflammation,  was  the  cause 
of  the  whole  trouble.  If  you  desire  it,  I  will  report  the  pro- 
gress of  the  case.  Very  truly  yours, 

T.  F.  Leech,  M.  D. 
9 
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My  Dear  Doctor, — Of  a  number  of  cases  of  reflex  paralysis 
upon  which  I  have  performed  circumcision,  I  desire  to  send  you 
the  account  of  one  demonstrating  remarkably  the  rapid  curative 
effect  of  the  operation.  Some  time  in  April  last,  a  boy  fourteen 
years  of  age  was  brought  to  me,  supposed  by  his  friends  to  be 
suffering  from  chorea.  There  was  intense  hypersesthesia  of  the 
skin  over  the  whole  body,  very  marked  want  of  coordination 
of  motion  in  the  arms  and  hands,  and  great  difficulty  in  walking. 
The  youth  was  so  uncertain  in  his  gait  and  had  fallen  so  fre- 
quently that  he  was  afraid  to  attempt  to  act  alone.  He  had 
been  suffering  in  this  way  for  three  years,  becoming  gradually 
worse,  and  was  mentally  below  the  average  of  boys  of  his  age. 
Having  taken  medicine  in  large  quantities  and  sugar  of  milk 
adulterated  infinitesimally,  for  a  long  while,  his  attendants  were 
surprised,  after  I  examined  his  penis,  with  my  opinion  that  cir- 
cumcision would  cure  him. 

The  operation  was  performed  that  afternoon ;  the  next  morn- 
ing the  boy  was  relieved  of  his  hypersesthesia,  and  in  forty- 
eight  hours  had  recovered  entirely  the  use  of  his  limbs.  He  is 
now  at  school,  which  he  had  not  been  able  to  attend  in  three 
years,  and  was  so  altered  in  appearance,  when  I  met  him  on  the 
street  last  week,  that  I  scarcely  knew  him.  I  have  the  notes  of 
a  number  of  other  cases,  less  striking  in  their  features  and 
rapidity  of  cure,  but  all  demonstrating  the  correctness  of  the 
views  you  hold  of  the  pathology  of  the  disease. 

Very  truly  yours, 

Jas.  S.  Geeen,  M.  D., 

Elizabeth,  N.  J. 

To  Lewis  A.  Sayee,  M.  D. 

285  5th  Ave.,  New  York. 

Trans.  Am.  Med.  Ass. 
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Abt.  IT. — Mammitis  and  Mammary  Abscesses  treated  by 
Bandaging.  By  L.  A.  Dugas,  M.  £>.,  LL.  D.,  Professor  of 
Surgery  in  the  Medical  College  of  Georgia.  ["Read  before 
the  Medical  Association  of  Georgia,  in  April,  1875.] 

There  is  nothing  more  trying  to  a  woman  than  the  superven- 
tion of  inflammation  of  the  breasts  after  parturition;  and  I 
know  of  no  disease  more  injudiciously  managed  by  nurses,  mid- 
wives,  and  sometimes  by  physicians.  All  this  malpractice 
seems  to  me  to  depend  upon  an  erroneous  appreciation  of  the 
nature  of  the  disease  and  of  the  effects  of  the  remedial  agents 
employed. 

What  is  it  with  which  we  have  to  contend  ?  The  sage  dame 
will  reply,  that  the  milk  is  accumulating  faster  than  the  infant 
can  remove  it,  and  that  unless  it  be  drawn  off  it  will  coagulate 
and  form  "  cakes  "  in  the  breast.  In  order  to  avoid  this  caking, 
therefore,  the  mother  is  tortured  with  the  frequent  application 
of  her  infant  to  the  nipple;  the  children  of  the  neighborhood, 
the  puppies,  kittens,  pumps  of  various  kinds,  and  perhaps  the 
mouth  of  the  nurse  herself,  will  be  brought  into  requisition  to 
accomplish  the  important  purpose.  But  if,  notwithstanding  all 
these  efforts,  "  caking "  of  the  breast  takes  place,  it  must  be 
"  softened "  by  frictions  with  various  liniments  more  or  less 
irritating,  by  warm  fomentations,  hot  and  ponderous  poultices, 
etc.  The  result  of  such  treatment  can  easily  be  predicted,  for 
it  is  difficult  to  imagine  a  plan  better  calculated  to  produce  sup- 
puration more  or  less  extensively  in  the  affected  organ. 

What,  then,  is  the  true  nature  of  the  affection  ?  In  order  to 
understand  this,  we  should  bear  in  mind  that  the  structure  of 
the  breast  is  partly  erectile,  and  that  it  may  become  the  seat  of  a 
great  afflux  of  blood  under  certain  circumstances.  Before 'child- 
bearing  this  afflux  is  limited  to  the  nipple  and  its  areola,  and 
readily  subsides  after  the  occasional  excitation  has  ceased.  But 
when  a  woman  becomes  a  mother,  the  great  determination  of 
blood  concentrated  upon  the  uterus  for  the  sustentation  of  the 
child  during  the  preceding  nine  months,  is  now  directed  for  the 
same  purpose  towards  other  organs.  The  offspring  is  now  to 
be  provided  for  at  the  great  and  marvellous  founts  represented 
by  the  mammae;  and  this  transition  is  more  or  less  trying, 
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especially  when  it  occurs  for  the  first  time,  and  in  a  constitution 
enfeebled  by  the  sedentary  habits  imposed  upon  women  by  the 
so-called  refinements  of  high  life.  The  determination  of  blood 
is  then  very  great ;  perhaps  greater  than  demanded  by  the 
requirements  of  the  infant;  and  this  congestion  may  run  into 
positive  inflammation  and  suppuration  if  not  moderated.  It  is 
from  this  blood  that  the  milk  is  secreted,  and,  when  secreted, 
the  milk  remains  in  the  milk  tubes  until  it  is  drawn  off  by  the 
suction  power  of  the  infant's  mouth.  Whenever  the  child  is 
applied  to  the  breast,  he  not  only  draws  what  is  in  the  milk 
tubes,  but  his  suction  provokes  an  afflux  of  blood  to  the  breast 
and  an  increased  secretion  of  milk  so  as  to  supply  his  wants. 
This  flowing  of  blood  into  the  breast  is  distinctly  felt  by  the 
mother  whenever  she  nurses  the  child,  and  is  attributed  by  her 
to  the  flowing  of  milk.  Now,  milk  does  not  flow  into  the  breast : 
it  is  formed  there.  It  should  then  be  distinctly  recollected  that 
the  child's  suction  is  always  attended  with  an  increased  afflux 
of  blood  to  the  organ.  Any  irritation  or  friction  of  the  breast 
will  produce  the  same  result,  and  so  will  hot  poultices  and 
fomentations. 

I  have  heard  physicians  urge  in  favor  of  multiplying  the 
means  of  drawing  off  the  milk,  that,  inasmuch  as  the  milk  is 
separated  or  derived  from  the  blood,  the  more  milk  the  organ 
secretes  the  less  blood  it  will  contain ;  or,  in  other  words,  that 
the  circulation  will  be  diminished  in  a  direct  ratio  with  the 
secretion  of  milk.  This  is  a  fundamental  error,  at  variance 
with  all  we  know  of  physiology.  The  more  active  the  secretion 
of  a  gland,  the  greater  must  be  the  demand  for  blood.  One 
column  of  blood  having  yielded  such  of  its  elements  as  may  be 
fitted  for  the  secretion,  it  is  immediately  replaced  by  another 
containing  new  materials,  and  we  have  thus  a  succession  of  col- 
umns more  or  less  rapidly  supplied  according  to  the  demand  of 
the  gland.  Increased  secretion  must  necessarily  imply  increased 
activity  in  the  circulation,  or  an  increased  afflux  of  blood.  In 
pathology  we  look  upon  the  return  of  secretion  as  one  of  the  first 
indications  of  a  subsidence  of  congestion  or  of  inflammation, 
and  not  as  the  cause  of  its  diminution. 

From  these  premises  it  must  be  manifest,  that  if  we  wish  to 
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lessen  the  determination  of  blood  to  the  mamma,  or  to  prevent 
it  from  causing  inflammation,  we  should  not  only  avoid  what 
may  increase  it,  but  also  use  such  measures  as  may  tend  to  lessen 
it.  Instead,  therefore,  of  frequent  applications  of  the  child  to 
the  breast,  it  should,  on  the  contrary,  be  suckled  as  seldom  as 
possible.  Instead  of  frictions  and  warm  applications,  we  should 
make  use  of  such  gentle  compression  as  will  force  out  the  blood 
from  its  distended  vessels,  and  keep  the  organ  as  cool  as  possi- 
ble by  avoiding  unnecessary  clothing.  Quinine  should  be  given 
if  there  be  any  fever.  In  this  way  we  may  expect  very  gen- 
erally to  succeed  in  averting  the  threatened  affection. 

I  have  for  many  years  entertained  these  views  of  the  pathol- 
ogy and  treatment  of  mammitis,  and  experience  has  only  con- 
firmed me  of  their  correctness.  I  was,  however,  for  a  long 
time  perplexed  by  the  difficulty  of  making  such  compression  as 
might  be  effectual,  of  easy  application,  and  would  offer  no  im- 
pediment to  nursing  the  child.  I  at  first  used  the  roller  and 
other  mammary  bandages  recommended  in  the  books,  but  found 
them  all  difficult,  cumbersome,  and  ineffectual  from  the  facility 
with  which  they  became  displaced.  I  then  tried  adhesive  plas- 
ter spread  upon  thin  sheep-skin,  and  subsequently  a  coating  of 
collodion.  The  adhesive  plaster  is  with  difficulty  obtained  of 
good  quality,  is  troublesome  to  take  off  and  readjust  daily,  as 
it  should  be,  and  is  too  warm  in  summer.  The  collodion  is  also 
rarely  to  be  procured  of  good  quality,  and  is  apt  to  induce  ex- 
coriations about  the  margins  of  the  coating.  I  have  conse- 
quently long  since  abandoned  all  these  expedients,  and  devised 
a  bandage  which  combines  all  the  requisites.  It  consists  sim- 
ply of  a  bit  of  cotton  or  linen  shirting,  about  ten  inches  wide 
and  long  enough  to  surround  the  thorax  and  to  be  secured  in 
front  by  digitations  similar  to  other  "  many- tailed  "  bandages. 
This  is  to  be  applied  from  the  axilla  down,  pass  around  the 
chest  and  over  the  mamma,  and  be  tied  in  front  of  the  sternum. 
It  effectually  compresses  both  organs,  and  may  be  removed, 
loosened  or  tightened,  according  to  the  exigencies  of  the  case, 
and  without  any  difficulty  whatever.  If  only  one  breast  is 
affected,  the  bandage  may  be  so  split  as  to  not  cover  the  whole  of 
the  other;  but  there  is  no  harm  done  by  compressing  both. 
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The  child  may  be  nursed  through  an  aperture  made  in  the 
bandage  for  the  nipple.  If  the  nipple  or  its  surroundings  be 
so  implicated  as  to  require  compression  also,  the  bandage  may 
have  to  be  removed  whenever  the  child  is  nursed,  if  splitting 
will  not  answer  the  purpose. 

As  soon  as  the  congestion  becomes  painful  or  threatening,  the 
bandage  should  be  applied  with  such  moderate  tightness  as  will 
relieve  pain,  and  continued  until  the  trouble  has  entirely  sub- 
sided. If  applied  too  tightly,  it  may  suspend  the  secretion  of 
milk  so  effectually  as  to  necessitate  the  assiduous  application  of 
the  child,  or  a  resort  to  the  pump,  in  order  to  reestablish  the 
supply  of  milk.  This  use  of  the  bandage  should  not  prevent 
the  administration  of  quinine  whenever  fever  occurs. 

When  suppuration  takes  place,  the  pus  should  be  let  out  by 
the  free  use  of  the  bistoury,  and  a  linen  tent  renewed  daily. 
There  should  also  be  an  opening  in  the  bandage  opposite  the 
incision  for  the  escape  of  pus.  The  relief  afforded  by  the  band- 
age is  so  complete  that  the  pus  may  sometimes  increase  and 
make  its  way  to  the  surface  without  being  detected.  The  phy- 
sician should  therefore  be  on  the  lookout  for  such  an  occurrence, 
especially  in  cases  in  which  the  application  of  the  bandage  has 
been  too  long  delayed. 

Abscesses  may  occur  beneath  the  areola,  between  the  skin 
and  gland,  within  the  glandular  structure,  and  behind  the  gland. 
The  last  are  the  most  formidable  and  difficult  to  control ;  yet 
they  can  always  be  mastered  by  the  bandage.  This  bandage  is 
adapted  to  every  stage  of  mammary  inflammation.  If  too  late 
to  prevent  suppuration,  it  will  lessen  the  size  of  the  abscess, 
and,  after  an  opening  has  been  made  for  the  escape  of  pus,  it 
will  bring  together  the  walls  of  the  abscess  and  speedily  effect 
a  cure.  One  of  its  greatest  advantages  is  that  it  relieves  the 
patient  of  all  pain  as  soon  as  it  is  applied,  by  removing  the  dis- 
tension to  which  the  unsupported  tissues  are  subjected  by  the 
congestion,  the  tumefaction,  or  the  accumulation  of  pus.  It 
also  effectually  prevents  the  multiplication  of  abscesses  so  fre- 
quently attending  the  'ordinary  methods  of  treatment,  and 
which  prolong  the  sufferings  of  the  woman  indefinitely. 
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"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Clinical  Society  of  London. 

Mr.  Pick  briefly  narrated  the  main  facts  of  the  case  brought 
forward  by  himself  at  the  last  meeting,  and  the  results  obtained , 
and  also  mentioned  Mr.  Callender's  cases  of  treatment  with 
salicylic  acid,  and  the  conclusion  he  drew  from  his  experience 
with  that  agent.  Mr.  Pick  said  that  his  great  object  in  bring- 
ing forward  this  case  was  merely  to  elicit  opinion  in  regard  to 
antiseptic  treatment  in  general.  He  himself  had  great  faith  in 
it,  but  did  not  consider  that  it  prevented  suppuration  nor  that 
it  hastened  union,  but  that  it  prevented  the  decomposition  of 
pus,  which  was  what  we  had  to  dread.  It  was  especially  in 
cases  of  excision  of  joints  that  its  value  was  discovered;  and  in 
his  experience  as  surgeon  to  the  Belgrave  Hospital  for  Children, 
where,  before  the  introduction  of  Listers  method,  traumatic 
fever  and  a  foul  condition  of  the  pus  were  of  constant  occur- 
rence, since  its  use  he  had  had  little  or  no  fever,  and  the  pus 
was  always  healthy.  .  Moreover,  he  had  not  had  a  single  case 
of  erysipelas  or  pyaemia  under  his  care  since  its  employment. 
He  had  now  a  case  in  St.  George's  Hospital,  in  which  the  wound 
had  only  been  dressed  three  times  since  the  operation,  and  this 
was  especially  beneficial,  as  it  obviated  frequent  movement  of 
the  wound.  He  made  it  a  rule  never  to  dress  the  wound 
again  until  the  discharge  oozed  through  the  dressing.  Then, 
although  the  pus  might  be  very  fetid  and  offensive  in  the  more 
superficial  layers  of  the  dressing — i.  e.,  where  it  was  in  contact 
with  the  air — on  reaching  the  deeper  layers  it  was  good  and 
sweet,  and  the  wound  healthy-looking.  He  had  treated  all  his 
cases  of  operation  with  carbolic  acid  except  one,  a  case  of  en- 
chondroma  in  the  parotid  region;  and  that  patient  died  of 
pyaemia. 

Mr.  Maunder  had  not  had  the  opportunity  of  hearing  Mr. 
Pick's  case  read  at  the  last  meeting,  but  he  gathered  from  the 
reports  in  the  papers  that  in  that  case  there  was  traumatic 
fever,  suppuration  of  the  thigh  in  various  directions,  and  seri- 
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ous  general  symptoms,  ending  in  five  months  with  the  result  of 
a  useful  limb.  Now,  on  reflecting  on  the  cases  which  he  had 
had  in  his  own  practice,  he  thought  he  had  seen  like  cases 
treated  in  the  ordinary  way  with  equally  good  results;  and  he 
had  collected  three  such  cases,  which  occurred  some  years  ago, 
of  suppuration  in  the  knee-joint — one  a  case  of  ordinary  char- 
acter, which  was  treated  by  a  free  incision,  and  was  soon  well ; 
another  treated  by  incision  and  drainage  tube,  which  also 
speedily  recovered ;  in  the  third  case  there  was  very  severe 
injury,  and  the  joint  was  completely  disorganized,  suppuration 
occurring  in  all  directions  in  the  thigh ;  but  the  patient  was 
treated  with  plenty  of  food  and  stimulants,  and  after  a  stay  in 
the  hospital  for  six  months,  he  left  with  as  good  a  result  as  in 
Mr.  Pick's  case.  (Two  of  these  patients  were  shown.)  He  did 
not  say,  however,  that  carbolic  acid  was  of  no  use;  he  had  used  it 
frequently,  and  should  still  continue  to  do  so.  But  Mr.  Lister 
expects  more  than  Mr.  Pick,  and  would  be  sorry  to  stand  god- 
father to  Mr.  Pick's  case ;  Mr.  Lister  expects  to  prevent  trau- 
matic fever  and  the  occurrence  of  suppuration,  etc.  Mr. 
Maunder  recalled  another  case  of  severe  injury  to  the  knee- 
joint,  in  which  another  method  of  treatment  was  adopted  for 
the  reduction  of  traumatic  fever,  viz :  ligature  of  the  femoral 
artery.  In  a  case  where  this  was  done  by  Mr.  Little,  at  his 
suggestion,  nine  years  ago,  the  arrest  of  the  fever  was  immedi- 
ate, and  he  would  be  inclined  to  regard  it  as  equal  to  Lister's 
method  for  the  purpose.  He  guarded  himself,  however,  from 
the  supposition  that  he  was  opposed  to  |he  antiseptic  treatment- 
for  example,  he  believed  that  Mr.  Pick's  care  was  the  cause  of 
the  good  result,  and  this  was  no  doubt  often  the  real  benefit  of 
the  system.  He  would  add  that  in  the  case  he  himself  showed 
the  question  of  amputating  the  limb  was  discussed  on  two  occa- 
sions. In  reply  to  Mr.  Callender,  Mr.  Maunder  stated  that 
there  was  an  open  wound,  with  laceration  and  severe  traumatic 
fever,  when  the  ligature  was  applied. 

Dr.  Moxon  inquired  whether  Mr.  Pick  made  any  observation 
on  the  presence  of  bacteria  in  the  pus  in  the  wound. 

Mr.  Holmes  remarked  that  it  was  evident  that  the  value  of 
antiseptic  surgery  would  never  be  settled  by  single  cases.     It  is 
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true  that  Lister  hopes  to  prevent  suppuration,  traumatic  fever, 
etc.,  but  even  Lister  would  not  expect  it  when  the  patella  was 
cut  across  and  the  femur  injured,  and  the  patient  not  seen  until 
some  time  after  the  accident/  Such  cases  were  not  relevant  or 
comparable  for  the  purpose.  Cases  of  open  wounds  of  joints 
vary  greatly  in  their  results  under  all  methods  of  treatment,  so 
that  a  comparison  of  such  cases  was  of  no  value.  What  was 
really  wanted  was  that  surgeons  who  have  employed  antiseptics 
of  various  kinds  should  give  the  results  of  their  experience,  and 
of  the  impressions  which  they  have  formed  of  their  value ;  such 
impressions  would  be  of  far  higher  value  than  any  individual 
cases.  He  himself  had  used  Lister's  method  for  some  years, 
and  the  more  he  used  it  the  higher  did  his  opinion  of  it  be- 
come. Its  chief  effect  was  no  doubt  the  prevention  of  traumatic 
fever,  and  this  was  especially  well  seen  in  the  case  of  the  open- 
ing of  large  abscesses,  where,  if  treated  by  Lister's  method, 
there  was  in  most  coses  an  absence  of  traumatic  fever.  But  to 
obtain  success  it  is  needful  that  the  wound  should  be  under  our 
control  from  the  first,  and  not  after  its  exposure  to  all  sorts  of 
external  influences  of  an  infectious  or  irritating  nature.  He 
did  not  believe  in  Lister's  theory — i.  e.,  with  regard  to  germs — 
as  it  did  not  seem  to  be  sufficiently  proved  by  the  evidence, 
but  he  had  no  doubt  that  carbolic  acid  prevented  suppuration. 
The  general  principles  of  his  treatment  are  valuable ;  probably, 
however,  not  the  details.  The  great  principle  which  is  of  value 
is  the  withdrawal  of  the  wound  from  the  influence  of  the  irri- 
tation of  foreign  bodies  and  of  disturbance,  and  also  that  the 
surgeon  is  obliged  to  dress  it  himself.  To  these  facts  he  at- 
tributed the  great  value  of  antiseptic  surgery,  and  he  was  sat- 
isfied with  the  results  obtained.  He  believed  that  pyaemia 
occurred  in  cases  so  treated,  but  as  to  the  general  prevalence 
of  pyaemia  in  hospitals,  he  thought  a  good  deal  of  misconcep- 
tion existed.  To  show  this  he  had  taken  the  post-mortem 
records  of  St.  George's  Hospital  for  three  years — 1864, 1870, 
and  1874  respectively — and  examined  the  number  of  case3  of 
pyaemia.  He  found  that  in  1864,  out  of  a  total  of  360  deaths, 
there  were  11  cases  of  pyaemia;  8  occurred  after  various  dis- 
eases, 1  after  childbirth,  1  from  diffuse  periostitis,  and  others 
10 
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after  accidents,  whilst  only  3  occurred  after  operations,  1  of 
which  was  for  fistula,  1  for  hernia,  and  1  for  excision  of  the 
hip-joint.  In  1870,  19  cases  occurred  out  of  a  total  of  359 
deaths;  of  these  11  were  after  accident  or  disease,  and  8  after 
surgical  operations.  In  1874,  with  a  total  of  241  deaths,  only 
11  cases  occurred,  and  only  1  of  these  was  after  an  operation. 
These  details  should  correct  the  error  as  to  the  undue  preva- 
lence of  pyaemia  in  hospitals,  showing  as  they  did  the  rela- 
tively small  number  of  cases  in  a  long  period  of  time.  A 
long  experience  with  different  methods  could  alone  show  the 
effects  of  the  treatment  on  pyaemia,  as  when  there  were  many 
cases  in  a  ward  treated  by  antiseptics,  the  air  became  carbol- 
ized  and  to  some  extent  antiseptic.  So  that,  whilst  not  bind- 
ing himself  to  Lister's  theory,  he  had  no  doubt  of  the  real 
value  of  his  practice. 

Mr.  De  Morgan  expressed  his  belief  that  a  great  part  of 
the  success  of  the  antiseptic  system  was  due  to  the  extreme 
care  on  the  part  of  the  surgeon  both  in  the  dressing  of  wounds 
and  the  general  hygienic  measures.  This  was  well  illustrated 
by  an  inspection  of  Mr.  Callender's  cases  in  St.  Bartholomew's 
Hospital.  He  considered  the  antiseptic  system  of  great  use — 
not,  however,  on  account*  of  its  purifying  the  air  or  excluding 
air  from  wounds.  With  respect  to  the  latter,  we  know  that  the 
free  admission  of  air  is  not  injurious ;  e.  g.,  in  empyema,  if  there 
is  only  a  small  opening,  the  accumulation  of  pu3  becomes  ex- 
tremely fetid;  whereas,  if  a  counter-opening  be  made  and  air 
freely  admitted,  the  discharge  becomes  sweeter,  the  air  itself 
not  being  the  cause  of  the  suppuration,-  but  the  pent-up  air 
being  injurious.  Professor  Humphry's  experience  of  the  treat- 
ment of  wounds  by  free  exposure  and  the  absence  of  all  re- 
straint had  shown  how  very  well  wounds  may  do  under  this 
method.  In  certain  cases,  however,  there  was  an  undoubted 
gain  from  antiseptics,  such  as  one  published  hy  himself  in  the 
first  volume  of  the  Society's  Transactions,  which  was  a  case  of 
caries  of  the  bones  entering  into  the  knee-joint,  with  much 
suppuration.  The  joint  was  freely  opened  and  washed  out  with 
chloride  of  zinc.  Healiag  was  rapid  and  without  a  bad 
symptom,  and  the  result  good,  the  patient  being  able  to  walk 
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well.  This  successful  result  would  doubtless  not  have  occurred 
unless  means  had  been  taken  to  prevent  the  decomposition  of 
the  tissues.  He  recalled  also  another  case  of  similar  nature, 
where  no  fever  occurred. 

In  such  cases  as  these  the  good  from  antiseptics  was  undoubted. 
But  in  general,  if  great  care  be  taken  to  prevent  the  entry  of 
extraneous  bodies  and  infectious  matters,  and  the  general  hy- 
gienic conditions  be  attended  to,  we  shall  be  successful  in  avoid- 
ing all  the  evils  which  used  to  haunt  hospital  wards.  Lister's 
general  rules  of  treatment  might  be  followed  with  benefit.  Mr. 
De  Morgan  expressed  his  preference  for  boracic  acid  over  car- 
bolic acid  as  a  dressing.  In  one  case  of  amputation  the  use  of 
sulphurous  acid  was  followed  by  a  good  result ;  but  the  constant 
care  and  attention,  and  the  great  anxiety  on  the  part  of  the 
sister  that  the  case  should  succeed,  were  possibly  the  real  causes 
of  success,  and  not  the  sulphurous  acid. 

Mr.  Barwell  thought  that  in  speaking  of  Lister's  method  and 
of  antiseptics,  they  were  discussing  two  different  things.  In 
Mr.  Pick's  case,  which  was  really  one  of  compound  fracture,  all 
that  could  be  done  was  to  avoid  putrefaction,  and  it  did  not 
matter  which  antiseptic  was  employed.  He  thought  Mr.  Maun- 
der's  cases  pertinent,  as  showing  that  such  cases  may  do  well 
without  antiseptics.  But  in  the  case  of  operation  wounds,  when 
we  make  the  wound  and  can  control  it  from  the  first,  Lister's 
method  is  very  valuable,  as  we  can  insure  an  antiseptic  atmos- 
phere around  the  wound.  The  lotion  employed  as  a  dressing 
might  be  varied  at  will;  chloride  of  zinc  being  very  valuable 
in  some  cases,  or  dressing  with  carbolized  collodion ;  in  one  of 
the  latter  no  trace  of  suppuration  has  occurred.  Besults  were 
obtained  by  Lister's  method  which  could  not  be  otherwise  got, 
but  in  his  opinion  Mr.  Lister  had  mixed  up  with  his  method 
many  details  which  were  very  repulsive  to  surgeons,  and  had 
thus  done  himself  and  his  method  an  injury. 

Mr.  Christopher  Heath  narrated  his  experience  of  a  visit  to 
Professor  Lister's  wards  in  Edinburgh  before  the  meeting  of 
the  British  Medical  Association.  He  did  not,  he  said,  go  to 
see  the  show  cases,  but  beforehand,  and  was  surprised  with  the 
results  which  he  saw.     For  example,  he  had  seen  a  case  of  ex- 
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cision  of  the  femur,  where  there  was  a  slit  for  ten  inches  in 
length  along  the  thigh,  and  when  uncovered  under  the  spray, 
he  saw  the  clot  undergoing  organization,  and,  still  later,  the 
same  case  was  shown  at  the  meeting  of  the  Association  with  the 
wound  healed.  Many  other  cases  of  equally  surprising  charac- 
ter were  shown  to  him.  Mr.  Lister  himself  showed  him  the 
details  of  his  method,  and  insisted  on  all  the  minutiae,  regard- 
ing them  as  of  great  importance.  If  any  case  went  wrong, 
there  was  always  some  slight  mishap  or  omission  in  these  de- 
tails, to  which  the  failure  was  ascribed.  This  being  the  case, 
he  was  surprised  that  Mr.  Holmes  should  say  that  he  had  taken 
up  the  method  and  yet  did  not  follow  the  minutiae.  If  so, 
which  of  them  is  it  that  he  omits  ?  Mr.  Heath  said  that  the 
method  was  repellant  to  him,  especially  the  operating  with  a 
cloud  of  spray  on  one's  bands,  and  often  in  one's  eyes,  and  he 
had  almost  resolved  each  time  he  employed  it  not  to  do  it  again. 
In  cases  of  ordinary  compound  fracture,  he  did  not  find  that 
the  method  always  gave  better  results  than  the  ordinary  treat- 
ment ;  in  two  cases  now  under  his  care,  the  one  treated  in  the 
usual  way  was  going  on  quite  as  well  as  the  other.  He  had 
seen  elevation  of  temperature  after  operation  under  the  antiseptic 
treatment.  Lastly,  he  inquired  why,  if  Mr.  Maunder  approved 
of  ligature  of  the  femoral  to  check  traumatic  fever,  he  did  not 
employ  it  in  either  of  the  cases  he  had  narrated. 

Mr.  Maunder  explained  that  the  reason  why  he  had  not  lig- 
atured the  femoral  was  that  in  one  case,  where  he  had  advised 
it  shortly  before,  the  result  was  merely  ephemeral. 

Mr.  Thomas  Smith  protested  against  the  idea  of  discussing 
Lister's  method  whilst  omitting  the  details  on  which  he  insisted 
so  strongly.  We  should  accept  his  method  in  toto  or  reject  it 
altogether.  Lister  objects  to  carrying  out  his  method  in  such 
a  way,  he  says,  as  to  court  failue.  He  instanced  a  thing  often 
done  in  the  middle  of  an  operation ;  the  operator  takes  up  a 
pair  of  forceps,  and  dips  them  in  carbolized  lotion  and  then 
uses  them  in  the  wound ;  whereas  they  should  be  soaked  for  half 
an  hour.  This,  Professor  Lister  says,  is  to  court  failure.  This 
may  seem  absurd  to  us,  but  we  ought  to  follow  all  his  details, 
or  not  to  say  that  his  method  is  a  failure.     At  present  Mr. 
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Smith  did  not  see  that  any  evidence  bad  been  brought  forward 
to  justify  the  statements  for  or  against  it. 

Mr.  Barwell,  in  reply  to  Mr.  Smith's  strictures,  explained 
that  all  he  wisbed  was  to  simplify  Lister's  method. 

Mr.  Croft  said  that  he  had  visited  Lister's  wards  in  Glasgow 
some  years  ago,  and  was  so  impressed  with  the  improvement 
in  the  wards  that  he  had  begun  tbe  treatment  at  St.  Thomas's 
on  his  return.  He  could  say  much  in  favor  of  Lister's  method 
from  his  own  experience,  but  at  present  would  only  suggest  the 
hope  that  hospital  surgeons  would  not  look  at  it  only  from  the 
point  of  view  of  the  patient  operated  on,  but  would  also  con- 
sider the  other  patients  in  the  same  ward.  The  condition  of 
the  atmosphere  in  the  ward  was  of  great  importance,  to  the 
other  patients,  and  had  much  to  do  with  the  prevalence  of  py- 
semia  in  the  wards. — Lancet. 
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"  Etsi  non  prosunt  singula,  juncta  juvant." 


International  Medical  Congress— Philadelphia,  1876— Sep- 
tember 4th -9  th. 

The  International  Medical  Congress  will  be  formally  opened 
at  noon,  on  Monday,  the  4th  day  of  September,  1876,  in  the 
University  of  Pennsylvania.  The  following  addresses  will  be 
delivered  before  the  Congress  in  general  meeting : 

Address  on  Medicine,  by  Austin  Flint,  M.  D.,  Professor  of 
Practice  of  Medicine  in  Bellevue  Hospital  Medical  College; 
New  York.  Address  on  Hygiene  and  Preventive  Medicine,  by 
Henry  J.  Bowditch,  M.  D.,  President  of  State  Board  of  Health 
of  Massachusetts.  Address  on  Surgery,  by  Paul  F.  Eve,  M. 
D.,  Professor  of  Operative  and  Clinical  Surgery  in  the  Univer- 
sity of  Nashville.  Address  on  Obstetrics,  by  Theophilus  Par- 
vin,  M.  D.,  Professor  of  Obstetrics  in  the  College  of  Plrysicians 
and  Surgeons  of  Indiana.  Address  on  Medical  Chemistry  and 
Toxicology,  by  Theodore  G.  Wormley,  M.  D.,  Professor  of  Chem- 
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istry  in  Starling  Medical  College,  Columbus,  Ohio.  Address 
on  Medical  Biography,  by  J.  M.  Toner,  M.  D.,  of  Washington, 
D.  C.  Address,  by  Dr.  Hermann  Lebert,  Professor  of  Clinical 
Medicine  in  the  University  of  Breslau.  Address  on  Medical 
Education  and  Medical  Institutions,  by  Nathan  S.  Davis,  M. 
D.,  Professor  of  Principles  and  Practice  of  Medicine  in  Chicago 
Medical  College.  Address  on  Medical  Literature,  by  Lunsford 
P.  Yandell,  M.  D.,  late  Professor  of  Physiology  in  the  Univer- 
sity of  Louisville.  Address  on  Mental  Hygiene,  by  John  P. 
Gray,  M.  D.,  Superintendent  and  Physician  to  the  New  York 
State  Lunatic  Asylum,  Utica,  N.  Y.  Address  on  Medical  Juris- 
prudence, by  Stanford  E.  Chaillie,  M.  D.,  Professor  of  Physi- 
ology and  Pathological  Anatomy  in  the  University  of  Louis- 
iana. 

Discussions  on  scientific  subjects  will  be  opened  in  the  sec- 
tions as  follows : 

Section  \— Medicine. — First  question.  Typho-malarial  fever; 
is  it  a  special  type  of  fever  ?  Eeporter,  J.  J.  Woodward,  M. 
D.,  Assistant  Surgeon  U.  S.  Army.  Second  question.  Are 
diphtheritic  and  pseudo-membranous  croup  identical  or  distinct 
affections  ?  Eeporter,  J.  Lewis  Smith,  M.  D.,  Physician  to  the 
New  York  Infants'  Hospital.  Third  question.  Do  the  condi- 
tions of  modern  life  favor  specially  the  development  of  nervous 
diseases  ?  Eeporter,  Eoberts  Bartholow,  M.  D.,  Professor  of 
the  Theory  and  Practice  of  Medicine  in  the  Medical  College  of 
Ohio.  Fourth  question.  The  influence  of  high  altitudes  on  the 
progress  of  phthisis.  Eeporter,  Charles  Denison,  M.  D.,  of 
Denver,  Colorado. 

Section  2 — Biology. — First  question.  Microscopy  of  the 
blood.  Eeporter,  Christopher  Johnson  M.  D.,  Professor  of  Sur- 
gery in  the  University  of  Maryland.  Second  question.  The 
excretory  function  of  the  liver.  Eeporter,  Austin  Flint,  Jr., 
M.  D.,  Professor  of  Physiology  in  the  Bellevue  Hospital  Medi- 
cal College,  New  York.  Third  question.  Pathological  histology 
of  cancer.  Eeporter,  J.  W.  S.  Arnold,  M.  D.,  Professor  of 
Physiology  in  the  University  of  the  City  of  New  York.  Fourth 
question.  The  mechanism  of  joints.  Eeporter,  Harrison  Allen, 
M.  D.,  Professor  of  Zoology  and  Comparative  Anatomy  in  the 
University  of  Pennsylvania. 
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Section  3 — Surgery. — First  question.  Antiseptic  surgery. 
Reporter,  John  T.  Hodgen,  M.  D.,  Professor  of  Surgical  Anat- 
omy and  of  Clinical  Surgery  in  the  St.  Louis  Medical  College. 
Second  question.  Medical  and  Surgical  treatment  of  aneurism. 
Reporter,  William  H.  Van  Buren,  M.  D.,  Professor  of  the  Prin- 
ciples and  Practice  of  Surgery  and  of  Clinical  Surgery  in  the 
Bellevue  Hospital  Medical  College,  New  York.  Third  question. 
Treatment  of  coxalgia.  Reporter,  Lewis  A.  Sayre,  M.  D.,  Pro- 
fessor of  Orthoposdic  Surgery  and  Clinical  Surgery  in  the  Belle- 
vue Hospital  Medical  College,  New  York.  Fourth  question.  The 
causes  and  geographical  distribution  of  calculous  diseases.  Re- 
porter, Claudius  H.  Mastin,  M.  D.,  of  Mobile,  Ala. 

Section  4 — Dermatology  and  Syphilology. — First  question. 
Variations  in  type  and  in  prevalence  of  diseases  of  the  skin  in 
different  countries  of  equal  civilization.  Reporter,  James  C. 
White,  M.  D.,  Professor  of  Dermatology  in  Harvard  University. 
Second  question.  Are  eczema  and  psoriasis  local  diseases,  or 
are  they  manifestations  of  constitutional  disorders  ?  Reporter, 
Lucius  Duncan  Buikley,  M.  D.,  of  New  York.  Third  question. 
The  virus  of  venereal  sores ;  its  unity  or  duality.  Reporter. 
Freeman  J.  Bumstead,  M.  D.,  late  Professor  of  Venereal  Dis- 
eases at  College  of  Physicians  and  Surgeons,  New  York.  Fourth 
question.  The  treatment  of  syphilis  with  special  reference  to 
the  constitutional  remedies  appropriate  to  its  various  stages ; 
the  duration  of  their  use,  and  the  question  of  their  continuous 
or  intermittent  employment.  Reporter,  E.  L.  Keyes,  M.  D., 
Adjunct  Professor  of  Surgery  and  Professor  of  Dermatology  in 
Bellevue  Hospital  Medical  College,  New  York. 

Section  5 — Obstetrics. — First  question.  The  causes  and  treat- 
ment of  non-puerperal  haemorrhages  of  the  womb.  Reporter, 
William  H.  Byford,  M.  D.,  Professor  of  Obstetrics  and  Diseases 
of  Women  and  Children  in  the  Chicago  Medical  College. 
Second  question.  The  mechanism  of  natural  and  of  artificial 
labor  in  narrow  pelvis.  Reporter,  William  Groodell,  M.  D.,  Clin- 
ical Professor  of  Diseases  of  Women  and  Children  in  the  Uni- 
versity of  Pennsylvania.  Third  question.  The  treatment  of 
fibroid  tumors  of  the  uterus.  Reporter,  Washington  L.  Atlee, 
M.  D.,  of  Philadelphia.     Fourth  question.  The  nature,  causes, 
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and  prevention  of  puerperal  fever.  Reporter,  Wm,  T.  Lusk, 
M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children  in  Bellevue  Hospital  Medical  College,  New  York. 

Section  6 — Ophthalmology. — First  question.  The  comparative 
value  of  caustics  and  astringents  in  the  treatment  of  diseases 
of  the  conjunctiva,  and  the  best  mode  of  applying  them.  Re- 
porter, Henry  W.  Williams,  M.  D.,  Professor  of  Ophthalmol- 
ogy in  Harvard  University.  Second  question.  Tumors  of  the 
optic  nerve.  Eeporter,  Hermann  Knapp,  M.  D.,  of  New  York. 
Third  question.  Orbital  aneurismal  disease  and  pulsating  ex- 
ophthalmia  ;  their  diagnosis  and  treatment.  Reporter,  E.  Wil- 
liams, M.  D.,  Professor  of  Ophthalmology  in  Miami  Medical 
College  of  Cincinnati.  Fourth  question.  Are  progressive  myo- 
pia and  posterior  staphyloma  due  to  hereditary  predisposition, 
or  can  they  be  induced  by  defects  of  refraction,  acting  through 
the  influence  of  the  ciliary  muscle  ?  Reporter,  E.  G-.  Loring, 
M.  D.,  of  New  York. 

Section  7 — Otology. — First  question.  Importance  of  treat- 
ment of  aural  diseases  in  their  early  stages,  especially  when 
arising  from  exanthemata.  Reporter,  Albert  H.  Buck,  M.  D., 
of  New  York.  Second  question.  What  is  the  best  mode  of 
uniform  measurement  of  hearing  ?  Reporter,  Clarence  J.  Blake, 
M..  D.,  Instructor  in  Otology  in  Harvard  University.  Third 
question.  In  what  percentage  of  cases  do  artificial  drum-mem- 
branes prove  of  practical  advantage  ?  Reporter,  H.  N.  Spen- 
cer, M.  D.,  of  St.  Louis. 

Section  8 — Sanitary  Science. — First  question.  Disposal  and 
utilization  of  sewage  and  refuse.  Reporter,  John  H.  Rauch, 
M.  D.,  late  Sanitary  Superintendent  of  Chicago,  111.  Second 
question.  Hospital  construction  and  ventilation.  Reporter, 
Stephen  Smith,  M.  D.,  Professor  of  Orthopcedic  Surgery  in  the 
University  of  the  City  of  New  York.  Third  question.  The 
general  subject  of  quarantine  with  particular  reference  to  chol- 
era and  yellow  fever.  Reporter,  J.  M.  Woodworth,  M.  D.,  Su- 
pervising Surgeon-General  U.  S.  Marine  Hospital  Service. 
Fourth  question.  The  present  condition  of  the  evidence  con- 
cerning "  disease-germs."  Reporter,  Thomas  E.  Satterthwaite, 
M.  D.,  of  New  York. 
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Section  9 — Mental  Diseases. — First  question.  The  microscop- 
ical study  of  the  brain.  Reporter,  Walter  H.  Kempster,  M. 
D.,  Physician  and  Superintendent  of  Northern  Hospital  for  In- 
sane, Oshkosh,  Wis.  Second  question.  Responsibility  of  the 
insane  for  criminal  acts.  Reporter,  Isaac  Ray,  M.  D.,  of  Phil- 
adelphia. Third  question.  Simulation  of  insanity  by  the  in- 
sane. Reporter,  C.  H.  Hughes,  M.  D.,  of  St.  Louis,  Missouri. 
Fourth  question.  The  best  provision  for  the  chronic  insane. 
Reporter,  C.  H.  Nichols,  M.  D.,  Physician  and  Superintendent 
of  the  Government  Hospital  for  the  Insane,  Washington,  Dis- 
trict of  Columbia. 

Gentlemen  intending  to  make  communications  upon  scientific 
subjects,  or  to  participate  in  any  of  the  debates,  will  please  no- 
tify the  Commission  before  the  first  of  August,  in  order  that 
places  may  be  assigned  them  on  the  programme. 

In  order  to  facilitate  debate,  there  will  be  published  on  or 
about  June  1st  the  outlines  of  the  opening  remarks  by  the 
several  reporters.  Copies  may  be  obtained  on  application  to 
the  Corresponding  Secretaries. 

The  volume  of  Transactions  will  be  published  as  soon  as 
practicable  after  the  adjournment  of  the  Congress. 

The  Public  Dinner  of  the  Congress  will  be  given  on  Thurs- 
day, September  7th,  at  6:30  P.  M. 

The  registration  book  will  be  open  daily  from  Thursday,  Aug. 
31st,  from  12  to  2  P.  M.,  in  the  Hall  of  the  College  of  Physi- 
cians, N.  E.  corner  Thirteenth  and  Locust  streets.  Credentials 
must  in  every  case  be  presented. 

The  registration  fee  (which  will  not  be  required  from  foreign 
members)  has  been  fixed  at  Ten  Dollars,  and  will  entitle  the 
member  to  a  copy  of  the  Transactions  of  the  Congress. 

Gentlemen  attending  the  Congress  can  have  their  correspond- 
ence directed  to  the  care  of  the  College  of  Physicians  of  Phila- 
delphia, N.  E.  corner  of  Locust  and  Thirteenth  streets,  Phila- 
delphia, Pennsylvania. 

There  is  every  reason  to  believe  that  there  will  be  ample 
hotel  accommodation,  at  reasonable  rates,  for  all  strangers  visit- 
ing Philadelphia  in  1876.     Further  information  may  be  obtained 
by  addressing  the  Corresponding  Secretaries. 
11 
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All  communications  must  be  addressed  to  the  appropriate 
Secretaries  at  Philadelphia. 

The  foregoing  programme  is  published  by  the  authority  of  the 
Committee  of  Arrangements  of  the  Centennial  Medical  Com- 
mission. S.  D.  Gross,  M.  D.,  President. 

Wm.  B.  Atkinson,  M.  D.,  1400  Pine  street,  Eecording  Sec- 
retary ;  Wm.  Goodell,  M.  D.,  20th  and  Hamilton  streets,  Dan- 
iel Gr.  Brinton,  M.  D.,  115  S.  7th  street,  American  Correspond- 
ing Secretaries;  Eichard  J.  Dunglison,  M.  D.;  814  N.  16th 
street,  K.  M.  Bertolet,  M.  D.,  113  S.  Broad  street,  Foreign  Cor- 
responding Secretaries. 


Medical  Association  of  the  State  of  Alabama. 

The  next  annual  session  of  this  Association  will  be  held  at 
Mobile,  on  the  second  Tuesday  in  April  (11)  1876, 12  o'clock  M. 
Each  county  Society  is  entitled  to  send  two  delegates  only. 
Each  county  Society  will  send  up  with  their  annual  report  the 
fee  of  81  for  each  member,  exclusive  of  counsellors  and  dele- 
gates. Every  county  Society  will  transmit  to  me  direct  or 
through  their  delegates  the  report  required  under  Art.  LXVIII, 
section  14,  Const. 

Those  counsellors  who  will  have  been  absent  from  three  suc- 
cessive sessions  of  the  Association,  are  reminded  that  they  will 
be  dropped  from  the  roll  of  counsellors,  under  Art.  XVI.,  sec- 
tion 5,  Const. 

It  is  the  duty  of  the  physicians  of  Alabama  to  make  an 
effort  to  organize  in  their  counties  and  send  delegates  to  meet 
us  in  Mobile.  The  exalted  position  of  the  -Medical  Association 
of  the  State  of  Alabama  must  be  maintained.  There  is  yet 
left  much  practical  work  to  be  done  by  her  for  the  profession  of 
this  State  and  medicine  at  large. 

Approved,  Eespectfully, 

J.  J.  Dement,  M.  D.,  President. 

Benj.  H.  Eiggs,  M.  D.,  Secretary. 
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ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


Magnolia,  Miss.,  1876. 
Dr.  E.  S.  G-aillard : 

Dear  Sir, — I  attended  a  case  of  obstetrics  some  weeks  since 
that  I  thought  might  be  of  some  interest  to  the  medical  frater- 
nity. If  after  you  read  my  history  of  the  case,  and  37ou  deem 
it  worthy  of  publication,  you  may  give  it  a  place  in  your  jour- 
nal. I  was  called  to  see  the  woman  in  question  on  the  19th  day 
of  May  last,  (a  colored  woman),  who  was  in  her  seventeenth 
confinement.  When  I  first  examined  the  woman  per  vaginam, 
I  was  at  a  less  to  make  out  the  presenting  part  of  the  child. 
After  a  few  minutes  had  elapsed  I  found  upon  examination  that 
it  was  a  case  of  feet  presentation.  In  a  few  hours  afterwards 
the  woman  was  delivered  of  a  dead  male  child,  and  in  such  a. 
state  of  decomposition  that  the  stench  arising  therefrom  was 
almost  intolerable,  in  fact  it  was  almost  impossible  to  remain  in 
the  room  where  the  woman  was  confined.  The  skin  had  slipped 
entirely  from  all  portions  of  the  body  of  the  dead  child.  The 
head  was  as  soft,  and  resembled  in  appearance  a  bladder,  the 
bones  of  the  head  having  all  broken  down  and  left  the  head  in 
that  soft  flabby  condition.  Seven  hours  after  the  birth  of  the 
dead  child  she  gave  birth  to  another  male  child  alive  and  in  a 
healthy  condition  and  about  the  average  weight  of  children  at 
birth.  After  the  labor  was  completed  the  mother  and  child 
both  did  well,  and  the  woman  is  now  in  fine  health,  some  weeks 
having  elapsed  since  her  confinement. 

How  long  a  dead  foetus  can  or  may  remain  in  utero  I  am  not 
prepared  to  say,  but  I  am  disposed  to  think  that  in  this  case  the 
child  had  been  dead  four  weeks  from  her  account  of  her  condi- 
tion, etc.,  and  from  the  terrible  stench  and  appearance  of  the 
dead  foetus.  I  treated  the  woman  for  a  severe  cough  that  gave 
a  great  deal  of  trouble  for  at  least  three  months  previous  to  her 
confinement,  and  in  spite  of  all  I  was  able  to  do  the  cough  con- 
tinued to  within  a  month  of  her  confinement.  She  stated  that 
she  had  suddenly,  about  a  month  previous  to  her  confinement, 
an  attack  of  nausea  and  vomiting,  and   never  had  but  a  short 
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interval  of  relief  from  nausea  from  that  date  till  she  was  con- 
fined. Whether  or  not  the  nausea  and  fainting  were  caused  by 
the  death  of  the  foetus  in  utero,  I  can  not  say,  but  would  like  to 
have  the  opinion  of  others  on  the  subject. 

I  would  like  to  have  the  opinion  of  other  physicians  in  refer- 
ence to  this  case,  as  I  have  had  a  large  experience  in  midwifery, 
and  in  all  my  experience  I  have  never  had  a  case  of  this  kind, 
nor  have  I  ever  seen,  that  I  recollect,  any  history  of  such  a 
case  in  medical  works.  I  remain  yours  truly, 

H.  P.  Sparkman,  M.  D. 


Nesbit,  Miss.,  1876. 

Prof.  E.  S.Gaillard: 

I  was  called  May  19th  to  see  the  infant  child  of  D.  H.;  had 
been  having  convulsions,  as  I  learned  from  the  father,  for  seven 
days  and  nights,  at  intervals  of  five  minutes,  the  convulsions 
lasting,  on  an  average,  three  minutes.  When  I  arrived  I  found 
the  little  fellow  in  a  comatose  state,  not  seeming  to  notice  any- 
thing whatever.  Pulse  rather  quick  but  very  feeble.  About 
five  minutes  after  my  arrival  he  was  again  attacked  with  a 
violent  convulsion,  which  lasted  three  minutes.  I  should  have 
stated  that  the  infant  was  a  male,  and  only  three  weeks  old. 
The  parents  informed  me  that  he  had  had  thirty-two  convul- 
sions from  daylight  that  morning  up  to  the  time  I  arrived, 
which  was  at  11  A.  M.  I  immediately  had  his  feet  and  legs 
bathed  in  warm  water.  This  seemed  to  relieve  him  somewhat 
from  his  stupor.     I  then  gave  him  the  following  prescription : 

ly — Spir.  iEther  N.  gtts.  xx.; 
Hyd.  Chloral  grs.  viij.; 
Tine.  Opii.  C.  gtts.  xx.; 
Aqua  Si.     M. 

Teaspoonful  every  half  hour,  until  four  doses  were  taken ; 
and  at  the  same  time  letting  him  inhale  chloroform  from  my 
handkerchief  at  short  intervals.  With  this  treatment  the  con- 
vulsions were  stayed  to  intervals  of  thirty  minutes.  I  then 
gave  him  the  following  prescription : 
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^ — Calomel  grs.  iij.; 

Dover  Powder,  gr.  iss.     M.; 
Ft.  ch.  No.  3 ;  one  every  two  hours. 

May  20. — Patient  some  better ;  convulsions  returning  about 
every  thirty  or  forty  minutes,  instead  of  five  or  ten  as  the  day 
before,  and  lasting  about  two  minutes.  The  calomel  of  the 
previous  night  had  acted  well,  but  I  noticed  that  he  had  a  desire 
to  keep  his  head  thrown  back,  which  made  me  fear  cerebral 
trouble.  I  again  ordered  cold  water  to  the  head,  and  a  sinapism 
of  mustard  to  the  back  of  the  neck  ;  and  ordered  the  following 
prescription : 

]^. — Bromide  Potassium,  grs.  xxxij.; 
Hyd.  Chloral,  grs.  xvj.; 
Gum  Acacia  Pul.,  q.  s.; 
Turpentine,  5ss.; 
Aqua.,  gij.     M. 

S.  Teaspoonful  every  three  or  four  hours.  After  taking  the 
above  during  the  day,  the  convulsions  returning  at  intervals  of 
an  hour  or  an  hour  and  a  half,  the  intelligence  of  the  child 
seemed  to  exhibit  slow  but  gradual  and  progressive  improve- 
ment. I  gave  him  three  grains  of  calomel  that  night,  and 
returned  to  my  office. 

May  21. — Saw  my  patient  at  9  A.  M.;  found  him  doing  very 
well,  the  calomel  given  the  night  previous  had  acted  well.  Has 
had  no  return  of  convulsion  since  2  P.  M.  Continued  same 
treatment. 

May  22. — Child  doing  remarkably  well,  convulsions  have  not 
returned.  Continued  same  treatment,  but  ordered  it  given  only 
three  times  per  day  instead  of  every  three  hours.  I  continued 
the  treatment  for  two  days  after  the  convulsions  ceased.  The 
child  is  now  entirely  well,  and  has  had  no  convulsion  up  to  this 
date.  This  is  certainly  a  very  interesting  case,  at  least  to  my 
mind. 

What  was  it  that  caused  the  convulsions?  The  parents  of 
the  child  state  that  they  have  never  been  subject  to  convulsions 
of  any  kind.  My  friend  Dr.  W.  L.  Lundy,  who  saw  the  case, 
thought  that  it  was  due  to  overlapping  of  the  occipital  bone. 


390  CHEMISTRY  AND  PHARMACY. 

I  made  a  careful  examination,  but  could  not  detect  any  over- 
lapping of  the  bone.  I  do  not  know  what  caused  the  convul- 
sions, unless  it  was  abdominal  irritation.     Yours  truly, 

W.  Bruce  Maxwell,  M.  D. 


Cedarvllle,  Stephenson  Co.,  III.,  March,  1876. 
Dr.  E.  S.  Gaillard : 

Dear  Sir, — Could  you  do  me  the  kindness  to  ask  through  your 
Journal  the  opinion  of  its  patrons  concerning  the  article  on 
Trismus  Nascentium,  by  Phil.  A.  Wilhite,  M.  D.,  which  appeared 
in  the  June  (1875)  issue. 

In  view  of  the  fact  that  so  large  a  majority  of  medical 
authority  hold  the  theory  of  Dr.  Sims  to  be  untenable,  that  the 
disease  in  question  is  notoriously  confined  to  particular  localities; 
that  "That  fixed  physiological  laws  of  the  parturient  state" 
would  apply  with  equal  force  in  all  localities,  and  especially  as 
his  alleged  results  of  treatment  have  such  an  air  of  looseness 
and  exaggeration  about  them,  I  can  not  avoid  thinking  that  his 
articles  ought,  in  justice  to  the  subscribers  of  this  Journal,  to  be 
sharply  criticised.  .Respectfully, 

S.  C.  Thompson,  M.  D. 
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"  Diruit,  asdificat,  mutat." — Hoe. 


Rapidity  of  Filtration, — Dr.  Fleitmann  has  called  attention 
to  the  fact,  not  generally  known,  that,  contrary  to  what  at  first 
sight  might  be  expected,  filtration  is  much  more  rapid  through 
thick  paper  than  through  thin,  and  that  it  is  almost  twice  as 
rapid  through  a  double  filter  as  through  a  single  one,  and  still 
more  rapid,  through  a  triple  one.  He  says  that  he  has  taken 
advantage  of  this  fact  for  a  number  of  years  by  employing  in 
quantitative  analyses  a  filter  of  heavy  paper  beneath  the  thin 
one  of  Swedish  paper. — New  Rem. 
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Generation  of  Ozone. — M.  Leucler  "Annali  di  Chem.,"  pro- 
poses the  following  powder  for  the  generation  of  ozone:  Equal 
parts  of  peroxide  of  manganese,  permanganate  of  potash,  and 
oxalic  acid;  for  a  medium-sized  room  two  tablespoonfuls. 
When  water  is  added  the  ozone  is  rapidly  generated. 

A  Newly-discovered  Sulphur  Deposit- — Immense  beds  of 
sulphur  have  been  found  in  Humboldt  county,  Nevada,  at  a 
distance  of  about  thirty  miles  off  the  track  of  the  Central 
Pacific  Railway.  The  material  is  found  at  all  points  on  a  small 
mountain,  which  explorers  say  is  a  mass  of  sulphur,  A  com- 
pany is  engaged  in  operating  the  works,  and  a  town  has  been 
laid  out  which  bears  the  appropriate  name  of  "  Inferno." — Ex. 

Borax- — The  trade  in  this  article  is  likely  to  undergo  a  radi- 
cal change  by  the  discovery  of  deposits  of  crude  borate  of  soda 
in  the  bed  of  a  dry  lake  in  the  slate  range  beyond  the  Sierra 
Nevadas,  about  140  miles  northeast  from  Bakersfield.  In  May 
of  1875  the  men  working  at  the  lake  informed  Mr.  Arthur 
Hobottom  (who  discovered  the  deposit)  that  no  rain  had  fallen 
there  during  1874.  The  analysis  of  a  sample  of  this  borax  is 
given  as  :  Crystallized  biborate  of  soda  99.75,  chloride  of 
sodium  0.25.  which  is  a  little  improbable  on  account  of  its 
almost  absolute  purity,  and  the  seeming  absence  of  any  but 
sodium  salts. — New  Rem. 

Ohrome-Glue. — Prof.  H.  Schwarz  recommends  the  following- 
preparation  as  possessing  superior  advantages  to  others  in  the 
mending  of  glass  vessels,  even  those  which  are  intended  to  hold 
hot  water :  Prepare  a  strong  gelatine  solution,  containing  five  to 
ten  per  cent,  of  gelatine,  and  add  to  it  one  part  of  potassium 
bichromate  for  every  five  parts  of  gelatine  used.  This  mixture 
has  the  property  of  becoming  insoluble,  and  resists  the  action  of 
water,  after  being  exposed  to  sunlight.  The  broken  surfaces, 
free  from  greasy  matters,  are  covered  with  the  solution,  pressed 
together  and  exposed  to  sunlight.  The  same  compound  would 
form  an  admirable  substitute  for  marine  glue  in  microscopic 
mountings. — Exchange. 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


The  Relations  of  Medicine  to  Modern  Unbelief.  A  Valedictory 
Address.  By  Richard  0.  Cowling,  A.  M.,  M.  D.,  Professor 
of  Surgical  Pathology  and  Operative  Surgery  in  the  Univer- 
sity of  Louisville.  Delivered  to  the  Medical  and  Law  Grad- 
uates at  the  Thirty-ninth  Commencement  of  the  University 
of  Louisville,  held  in  Public  Library  Hall,  March  1,  1876. 

This  address  has  already  appeared  in  two  of  the  daily  news- 
papers of  Louisville,  and,  it  is  said,  is  now  again  given  to  the 
Public  in  the  form  of  a  supplement  to  the  "  Louisville  Medical 
News."  It  is  but  proper  that  Professor  Cowling's  address  should 
be  reviewed  in  a  Medical  Journal,  as  it  has  already  been  noticed 
with  spirit  and  effect  by  the  secular  Press. *  His  theme  pos- 
sesses a  degree  of  grandeur  well  fitted  to  stimulate  the  intellect 
to  intense  and  powerful  efforts.  The  relations  of  modern 
science  in  her  various  departments  to  theology  is  a  subject  that 
has  been  handled  by  the  greatest  thinkers  of  the  time;  none 
could  afford  more  scope  for  the  display  of  learning  and  ability 
or  the  want  of  them. 

The  most  acute  and  brilliant  intellects  of  the  age  have  grap- 
pled with  it,  and  bringing  to  bear  all  the  earnestness  and  force 
of  great  natures,  have  found  full  need  of  these  qualities  in  deal- 
ing with  questions  of  such  deep  and  vital  interest.  Devout  and 
learned  men,  profound  theologians  in  almost  all  Christian  De- 
nominations, have  taxed  their  subtle  powers  without  reserve  to 
refute  or  to  reconcile  conflicting  theories  and  facts,  to  solve 
these  intricate  and  complex  problems  that  agitate  the  eager,  in- 
quiring minds  of  men. 

To  physicians  this  address  must  appear  doubly  interesting, 
for  it  purports  to  consider,  not  the  relations  of  science  in  gen- 
eral, but  the  relations  of  medical  science  to  modern  unbelief. 
The  author  occupies  a  somewhat  conspicuous  position  as  a 
teacher  of  medicine  in  Louisville,  and  as  editor  of  an  aspiring 
journal.     The   occasion   of    this   address  was   one  of  unusual 

*  Vide  reply  to  Dr.  Cowling's  address  -  printed  in  the  "Louisville  Ledger'1 
March  14th  and  20th,  1876,  and  signed  H.  R.  C. 
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interest,  one  "  that  marks  a  pleasant  era."  It  was  deliv- 
ered before  two  learned  faculties,  two  graduating  classes,  and 
a  large  concourse  of  people.  These  are  additional  reasons 
why  it  should  be  reviewed.  .To  do  so,  however,  is  not  an  easy 
task.  On  a  first  perusal  of  it,  one  perceives  that  the  author 
skims  the  surface  of  things  in  an  easy,  good-natured  way,  and 
with  a  rather  self-satisfied  air.  But  on  endeavoring  to  analyze 
his  sentences,  to  understand  what  he  means,  to  discern  and 
follow  his  argument,  if  indeed  he  has  any,  one  meets  with  such 
a  confusion  of  terms,  such  a  confusion  of  undeveloped  ideas,  such 
a  jumble  of  defective  syllogisms,  of  false  premises  and  illogical 
conclusions,  that  he  must  exclaim,  with  Sir  Thomas  Watson 
(whom  Prof.  Cowling  loves  to  quote),  Why,  this  would  make 
Quinctilian  stare ! 

In  order  to  follow  Prof.  Cowling  in  his  didactic  gyrations 
throughout  this  remarkable  address,  and  expect  to  do  justice  to 
him  and  it,  one  must  study  it  from  various  standpoints. 

1st.  As  a  literary  production. 
2d.  From  a  theological  point  of  view. 
3d.  From  a  scientific  point. 

4th.  As  a  public  and  published  estimate  by  a  medical  man 
of  the  science  of  medicine  and  its  cultivators. 

As  a  literary  effort,  the  address  will  command  a  degree  of 
attention  rarely  accorded  to  valedictory  addresses.  It  will  be 
read  and  preserved  for  the  same  reason  that  the  lover  of  brie  a 
brae  stores  away  Chinese  idols  and  porcelain  poodle  dogs ;  for  in 
their  ugliness  and  rarity  is  their  only  merit.  Prof.  Cowling's 
style  is  fluent,  some  would  say  flippant ;  his  periods  are  often 
nicely  rounded  and  euphonious,  but  as  often  lack  clearness  and 
strength ;  carelessness,  slovenliness,  and  badly  constructed  sen- 
tences not  infrequently  disfigure  his  page. 

When  Prof.  C.  says  of  Law  and  Medicine,  that  "there  is  much 
about  either  profession  well  worth  knowing  by  the  other"  it  may 
be  suggested  that  his  meaning  would  have  been  more  properly 
expressed  had  he  said,  there  is  much  in  either  profession  well 
worthy  of  being  known  by  the  other. 

In  the  use  of  prepositions  he  displays  a  frequent  indifference 
12 
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to  rule  and  precedent;  as  when  he  speak3  of  temptations  for 
persecution  instead  of  to  persecution.  If  he  can  permit  him- 
self to  use  such  mongrel  words  as  disbelief  and  disbelieve,  he 
would  probably  not  hesitate  at  disremember. 

Page  after  page  reveals  the  most  extraordinary  confusion  of 
terms.  He  uses  the  word  theology  for  religion,  religion  for  the- 
ology; sometimes  one,  at  other  times  the  other,  when  Christianity 
or  the  Church  would  have  been  the  proper  word.  In  one  place 
"unbelief"  is  used  to  mean  denial  of  the  immortality  of  the 
soul.  The  reader  sometimes  knows  not  what  he  means,  and 
finally  concludes  he  did  not  know  this  himself. 

"Callous"  was  hitherto  considered  an  adjective;  Prof.  Cowling 
makes  it  a  noun,  to  take  the  place  of  callus,  which  he  has  dis- 
carded; a  blunder  inexcusable  in  a  surgeon. 

Prof.  Cowling  is  not  fortunate  in  his  illustrations ;  they  are 
singularly  vague,  flat  and  far-fetched.  His  "  peg-legged  man  " 
was  brought  a  long  distance,  and  at  best  presented  but  a  very 
lame  figure. 

When  Prof.  C.  says  a  small  portion  of  doctors  don't  study  at 
all,  he  probably  means  that  a  small  number  of  doctors  are  re- 
miss in  this  respect.  Every  one  knows  that  certain  portions 
or  parts  of  doctors,  as  well  as  of  other  people,  are  anatomically 
and  physiologically  incompetent  to  perform  such  work. 

The  following  is  as  lacking  in  grace  as  it  is  beneath  the 
grandeur  of  Prof,  Cowling's  subject  and  the  dignity  of  the 
occasion  oh  which  it  was  spoken,  viz :  "  The  idea  of  advancing 
from  one  form  to  another  by  inherent  force,  having  no  starting 
point,  strikes  me  as  very  like  that  of  the  philosophic  individ- 
ual who  strove  to  lift  himself  over  the  fence  by  the  straps  of 
his  boots." 

It  is  unfortunate,  and  surely  the  author  himself  will  regret 
that  in  an  address  of  such  pretension  and  scope,  so  many  slang 
and  vulgar  phrases  should  have  found  a  place;  "making  flings 
at,"  "at  stake,"  "  religion  will  win,"  "religion  plays  for  a  great 
stake,"  "unbelieving  ball,"  (was  the  Professor  thinking  of  ten- 
pins or  billiards),  etc.,  etc.  Such  expressions  may  be  natu- 
ral enough  around  the  gaming  table,  and  strongly  smack  of  it, 
but  their  use,  when  religious  and  scientific  topics  are  discussed, 
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is  a  violation  of  decorum  and  good  taste ;  it  shows  a  spirit  of 
irreverence  and  worldliness  scarcely  to  be  excused  in  a  cham- 
pion of  the  Church. 

The  literary  defects  of  the  address  are  in  various  places  ren- 
dered more  conspicuous  by  the  author's  labored  and  feeble 
efforts  at  wit;  however  much  applause  they  may  have  elicited 
from  the  "  lseve  vulgus  "  at  the  time  of  delivery,  to  the  reader 
they  appear  flat  and  stale.  It  is  conceded  by  some  that  Prof.  C. 
is  possessed  of  humor.  He  should  be  satisfied  with  that  and 
remember  the  saying  of  the  French : 

"  L'esprit  qtion  veut  avoir 
Gate  celui  quon  a." 

If  the  occasion  when  the  address  was  delivered  marked  a  pleas- 
ant era  in  the  history  of  the  institution  Prof.  C.  represents,  it  is 
impossible  to  say  as  much  for  the  address.  As  it  is  believed 
nothing  like  it  was  ever  heard  before,  it  is  also  to  be  hoped 
nothing  like  it  will  ever  be  heard  again.  The  text  of  Prof. 
Cowling's  address,  the  canonical  handle  to  his  sermon,  is  founded 
on  the  old  saying,  "Ubi  sunt  tres  medici  ibi  sunt  duo  athei." 
This  he  freely  and  foolishly  translates,  Wherever  three  doc- 
tors are  gathered  together,  there  will  be  found  two  infidels. 
Now,  Prof.  Cowling  ought  to  know  that  "  infidel "  is  not  the  cor- 
rect translation  of  "atheus;"  they  are  not  convertible  terms. 
It  is  mildly  suggested  that  an  atheist  is  one  who  does  not  be- 
lieve in  a  God ;  infidel  is  a  word  of  much  wider  application. 
Many  Christians  apply  the  word  to  all  who  do  not  believe  the 
doctrines  of  the  Christian  Church.  Mohammedans  designate 
by  the  same  appellation  those  who  do  not  believe  in  the  religion 
of  Mohammed.  Both  appropriate  to  the  adherents  of  their  re- 
spective religions  the  title  of  "  The  Faithful."  A  Jew  is  an 
"  infidel,"  so  far  as  the  Christian  doctrines  are  concerned,  but  is 
not  therefore  an  atheist.  There  are  many  good  men  and 
women  entirely  outside  the  pale  of  Christianity  who  are  firm 
believers  in  an  almighty  and  all-loving  God.  Surely  these  can 
not  be  called  atheists.  Infidel  or  unfaithful  is  a  title  that  can 
not  be  justly  applied  to  them  any  more  than  to  the  many,  many 
millions  of  human  beings  who  never  have  heard  of  Christ  or 
his  religion,  have  never  been  within  its  pale,  and  consequently 
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can  not  be  said  to  be  unfaithful,  or  infidel,  to  it.  However,  it 
has  already  been  remarked  with  what  looseness  and  inaccuracy 
Prof.  C.  uses  terms  which  to  others  have  a  definite  meaning,  and 
for  the  expression  of  which  they  alone  should  be  used.  Around 
this  text,  incorrectly  used,  he  weaves  his  discourse.  The  learned 
Professor,  though  he  leaves  many  things  more  obscure  than 
he  found  them,  and  in  a  spirit  of  fun,  perhaps,  delights  to  mys- 
tify his  readers;  yet  on  one  point  he  is  plain.  The  aim  of  his 
address  is  to  uphold,  defend,  and  protect  religion;  presumably 
the  Christian  religion. 

The  author  may  and  does  say  that  he  intends  in  his  address 
to  consider  the  relations  of  Medicine  to  modern  unbelief,  but 
he  does  not  do  so.  He  evidently  intends  to  defend  religion, 
theology,  the  Church;  which  out  of  many,  one  or  all.  'Tis 
said  that  when  the  crusaders  of  old  went  forth  to  fight  the 
Saracen,  saintly  hands  were  laid  in  blessing  on  their  heads  with 
the  solemn  inj unction,  Esto  bonus  miles  Christi,  and  thus  blessed 
they  were  incited  to  enthusiastic  faith,  and  stimulated  to  deeds 
of  heroic  valor.  In  Prof.  Cowling's  case  this  solemn  preparative 
must  have  been  omitted,  or  somehow  rendered  ineffective.  At 
the  very  outset  he  seems  to  be  wavering  in  his  faith.  Instead 
of  boldly  declaring  his  belief  in  the  supernatural  origin  and 
divine  revelation  of  the  Bible,  he  speaks  of  science  as  rejecting 
the  Bible,  the  source  of  the  asserted  revelation  of  God.  So  Prof. 
C.  regards  revelation  to  be  a  matter  of  mere  assertion. 

It  would  appear  that  the  faith  of  this  valiant  apologist  is 
as  volatile  as  the  courage  of  Bob  Acres,  and  has  oozed  out  at 
his  fingers'  ends  before  the  combat  is  well  begun.  It  is  gen- 
erally held  by  religious  people  that  the  mission  of  religion  is  to 
lead  men  to  goodness  and  to  God,  to  bring  them  back  into  loving 
obedience  to  His  laws;  but  Prof.  Cowling,  strange  to  say,  after 
having  declared  that  science  is  but  another  name  for  truth,  in 
the  next  sentence  proceeds  to  say  that  Keligion  is  alarmed,  and 
that  she  has  great  cause  for  alarm,  not  only  from  the  signal 
ability  of  the  scientists,  but  from  the  honesty  and  purity  of 
character  that  many  of  them  possess.  On  reading  this  passage, 
one  can  not  help  the  thought  that  Keligion  has  more  to  fear  from 
the  dishonesty  and  impurity,  the  sensuality  and  worldliness  of 
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her  professed  adherents,  than  from  the  honesty  and  purity  of 
character  of  those  supposed  to  be  her  foes. 

He  informs  the  Public  that  "science  objects  to  the  bigotry  of 
religion,"  "that  science  despises  theology."  This  self-appointed 
expounder  of  "  religion "  here  makes  the  damaging  and  un- 
founded admission  that  bigotry,  if  not  cherished,  is  at  all  events 
tolerated  by  religion.  For  this,  religious  people  will  scarcely 
thank  him,  and  cultivators  of  science  will  inform  him  that  the 
discovery  of  truth  being  their  only  aim,  they  object  to  bigotry 
not  only  in  religion,  but  everywhere.  It  may  be  added  that  so 
do  all  broad,  generous  natures,  whether  in  the  Church  or  out  of 
it,  even  those  who  have  no  more  knowledge  of  science  than  Prof. 
Cowling  himself.  It  may  be  true  that  many  men  of  science 
despise  some  things  in  one  system  of  theology,  and  many  more 
in  another.  What  man  of  sense  could  help  despising  theology 
as  presented  by  Prof.  Cowling  ? 

Theology  itself  is  a  science,  and,  in  different  lands,  is  culti- 
vated with  more  or  less  ability  and  zeal.  Enormous  differences 
are  presented  by  this  science,  according  to  time  and  place  and 
the  degree  of  civilization  of  the  people.  The  Brahmin  theol- 
ogy is  not  that  of  Mohammed.  The  theology  of  the  Jews  dif- 
fers widely  from  that  of  the  Christians.  So  numerous,  so 
marked  are  the  differences  between  many  of  the  Christian  the- 
ologies, that  they  are  irreconcilable.  Christian  theology,  in 
the  age  when  Professor  Cowling's  text  was  formulated,  was  "  so 
much  unlike  "  the  broad  and  humane  Christianity  of  to-day, 
that  it  could  scarce  be  known  by  that  name. 

A  witty  physician  once  described  Nature  and  Disease  as  en- 
gaged in  mortal  combat ;  a  blind  man  armed  with  a  club,  the 
physician,  is  called  in  to  settle  the  strife.  He  strikes  right  and 
left ;  if  he  hits  Disease,  he  kills  it ;  if  he  strikes  Nature,  he 
kills  the  patient.  In  some  respects,  Prof.  Cowling  reminds  the 
reader  of  this  blind  man  with  a  club.  He  appears  as  the  self- 
appointed  arbitrator  between  Science  and  the  Church.  His 
blows  are  never  dealt  with  fatal  force,  but  he  uses  his  club  blindly, 
and  as  often  wounds  his  ward  as  her  opponent.  Throughout 
the  whole  address  this  is  apparent,  but  most  where  he  purports 
to  discuss  Science  and  the  Bible.     Here  was  a  fine  opportu- 
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nity  for  the  learned  author  to  scatter  the  hosts  of  "  unbelieving 
doctors"  by  strong  facts  arrayed  in  ruthless  arguments.  The 
Bible  and  Science  ! !  Even  midst  the  seething  intellectuality  of 
these  times,  there  is  no  other  question  more  intensely  interesting. 
Here  was  the  great  occasion  for  fighting  the  good  fight  for  the 
Bible  and  the  religion  of  the  Bible.  Professor  Cowling  utterly 
fails  to  bring  forward  a  single  argument  in  refutation  of  those 
urged  by  scientists  against  the  Bible.  He  mentions  some  "  ob- 
jections" made  by  "  Science,"  but  fails  to  meet  them.  He  gives 
his  opinion  of  the  intent  of  the  Almighty  in  vouchsafing  His 
written  word  to  man.  He  evades  the  question  he  himself  pro- 
posed, and  flies  far  from  it  to  descant  of  God's  intents. 

"  What  does  he  in  the  North,  when  he  should  serve  his  Sov- 
erign  in  the  West  ?"  The  Bible  is  dear  to  a  Christian,  because 
it  is  believed  to  contain  absolute,  divinely  revealed  truth.  It  is 
the  "  God-written  Book."  If  the  Bible  is  inaccurate,  if  it  errs 
in  its  account  of  creation,  what  security  has  man  that  it  is  not 
also  incorrect  on  other  points  ?  "  Falsus  in  uno,  falsus  in 
omnibus."  But  how  can  that  be  false  in  anything  which  is  the 
revelation  of  God  himself?  This  is  recognized  by  the  great 
Body  of  Christian  religionists.  Professor  Cowling  must  be 
aware  of  this.  He  must  believe  in  the  cosmogony  of  the  Bible, 
in  the  miracles  and  other  supernatural  events  related  in  the 
sacred  volume,  if  he  believes  it  to  be  the  written  word  of  God ; 
the  revelation  of  the  Almighty  to  man. 

Instead  of  defending  his  theological  position  with  a  single 
fact  against  the  "  inroads  of  science,"  Prof.  Cowling  ignomin- 
iously  resorts  to  the  shallow  artifice  of  trying  to  divert  the  at- 
tention of  his  readers.  He  declares  "  the  Bible  is  not  intended 
to  instruct  men  in  matters  of  this  sort ;  its  special  field  is  re- 
ligion, and  morals."  Now,  pray,  when  was  the  intention  of 
God  in  this  matter  revealed  to  Professor  Cowling?  It  is  not  a 
question  of  purpose,  but  of  facts.  It  is  not  a  question  what  the 
Bible  meant  to  teach,  but  what  it  does  teach,  and  whether  its 
teachings  are  the  truth.  Nevertheless,  when  Professor  Cow- 
ling says  the  Bible  is  not  intended  to  instruct  men  in  matters 
relating  to  cosmogony,  etc.,  he  places  himself  in  direct  antago- 
nism to  "  the  Church,"  and  also  contradicts  himself,  for  elsewhere 
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be  asserts  that  scientists,  "  despite  their  declarations  to  the 
contrary,  have  stepped  beyond  what  they  declared  to  be  their 
independent  path  to  indulge  in  criticisms  upon  her  pretensions." 
What  pretensions?  Evidently  her  pretensions  to  instruct  in 
matters  that,  he  says,  lie  in  their  independent  path,  such  as 
cosmogony,  astronomy,  geology,  etc. 

The  Church  has  ever  claimed  authority  in  these  matters ;  has 
ever  exacted  unreserved  belief  in  the  truth  and  accuracy  of  the 
whole  Bible  record.  Were  it  not  so,  Professor  Cowling  would 
not  have  had  occasion  to  complain  of  the  "  inroads  made  by  the 
incomplete  deductions  of  scientists."  But  for  the  claims  of  the 
Church  on  one  hand,  and  the  denial  of  those  claims  by  Science 
on  the  other  hand,  Professor  Cowling's  address  would  have  been 
robbed  of  its  "  raison  d'etre,"  and  would  have  been  even  a 
greater  anomaly  than  it  is. 

As  a  defence  of  religion,  the  address  is  so  extremely  weak 
that  it  merits  no  respect.     If  so  feeble  an  effort  could  have  ' 
any  effect  whatever,  it  would  be  to  damage  the  cause  it  pur- 
ports to  defend.     Well  might  Religion  exclaim,  "save  me  from 
my  friends !" 

A  dim  consciousness  of  something  akin  to  failure  seems  to 
have  been  felt  by  the  Professor  ;  so  as  a  mild  apology  for  his  mis- 
erable defence  (?)  of  the  great  cause  he  offered  to  espouse,  he 
avows  that  he  knows  next  to  nothing  of  theology.  Was  the 
admission  needed  ? 

On  viewing  Professor  Cowling's  address  as  emanating  from  a 
member  of  a  learned  profession,  a  teacher  of  medical  science, 
and  as  embodying  expressions  of  opinions  and  statements  of 
facts  in  science,  one  is  deeply  impressed  with  the  anti-scientific 
and  unscientific  spirit  that  pervades  it.  The  learned  Professor 
apparently  writes  on  the  supposition  that  whatever  tends  to  place 
Science  in  a  false  position,  render  her  methods  ridiculous,  her 
conclusions  vain,  will  also  redound  to  the  advantage  of  religion. 
Hence  misrepresentations  of  science  and  scientific  men  and 
methods  are  unsparingly  dealt  out  by  the  author.  There  is  a 
distinctly  controversial  vein  running  through  the  address,  but 
Professor  Cowling's  idea  of  a  controversy  is  not  that  held  by 
the  late  Dr.   Anstie,  to  whom  Professor  Chandler,  of  Oxford, 
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England,  accords  this  beautiful  and  well-merited  tribute :  "A 
more  honest  or  fairer  opponent  no  one  could  have  wished  to 
have  than  he  was ;  in  fact,  his  idea  of  a  controversy  was  that 
it  was  a  mutual  hunt  for  the  truth." 

A  few  extracts  from  his  address  will  prove  to  any  one  at  all  con- 
versant with  the  questions  involved,  that  whatever  other  objects 
he  may  have  had  in  view,  development  and  correct  statements 
of  the  "  truth  "  was  certainly  not  his  chief  aim  on  this  occa- 
sion. 

"  Evolution  is  a  great  stronghold  of  the  scientists,  and  is  sup- 
posed to  give  great  comfort  to  disbelieving  doctors."  No  doubt 
Professor  C.  chooses  to  suppose  so  for  purposes  best  known  to 
himself,  but  the  facts  upon  which  to  found  such  assertions  can 
not  be  easily  adduced. 

"  What  aid  and  comfort  does  evolution  give  to  unbelieving 
doctors  ?"  It  would  probably  have  occurred  to  almost  any  one 
but  the  author  that  it  is  not  a  question  of  comfort,  but  of  truth. 
Is  it  possible  Professor  Cowling  would  espouse  a  doctrine  re- 
gardless of  its  truth,  and  simply  because  of  the  "  aid  and  com- 
fort" it  would  bring?  With  equal  relevancy  he  might  have 
asked,  what  aid  and  comfort  does  the  law  of  gravitation  afford  ? 
What  aid  and  comfort  are  to  be  found  in  the  law  of  chemical 
affinities?  What  religious  belief  or  unbelief  has  to  do  with 
the  law  of  evolution  or  any  other  law  in  science,  and  how  their 
truth  is  to  be  proven  by  the  aid  and  comfort  they  give  to  doc- 
tors or  other  people,  must  be  left  for  Professor  Cowling  to  ex- 
plain. 

"  The  object  of  Science  is  the  resolution-  of  all  things  into 
their  elements ;  she  sees  nothing  in  their  present  beauty.  She 
delights  in  the  discovery  of  the  debasement  of  man ;  rejoices 
that  we  are  brother  to  the  toad.  Of  little  moment  to  her  are 
the  beauties  of  constitutions  for  the  protection  of  liberty,  but 
of  vast  moment  the  rude  customs  from  which  they  have  sprung. 
The  arts  of  the  painter  and  the  sculptor  she  reckons  among 
playthings  not  worthy  of  regard  in  comparison  with  barbaric 
decoration.  Language  for  the  use  and  pleasure  it  brings  she 
does  not  count  for  much  ;  but  show  her  the  missing  links  which 
join  its  rudest  syllables  to  the  yelp  of  beasts,  and  you  will  rank 
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among  the  greatest  of  benefactors.  If  Religion  takes  man  as 
she  finds  him,  and  dwells  most  upon  the  beauties  of  the  soul, 
Science  sees  nothing  in  this  but  superstition.  If  Religion  teaches 
that  man  has  a  heart,  Science  ranks  this  heart  among  the  im- 
perfections of  his  nature.  She  deifies  mind,  speaks  sneeringly 
of  the  emotions." 

In  these  delineations  could  any  truth-loving  scientist,  could 
any  well-informed  person,  though  not  engaged  in  scientific  pur- 
suits, recognize  a  picture  of  science  ?  Yet  elsewhere  Professor 
Cowling  imprudently  admits  that  science  is  but  another  name 
for  truth.  Throughout  the  whole  address,  one  can  not  find  a 
single  full  and  fair  statement,  or  even  a  pleasant  allusion  to  any 
of  the  great  laws  and  principles  in  Science,  which  make  her 
domain  luminous  and  sublime.  Prof.  Cowling  is  of  the  church 
militant,  but  he  appears  not  to  have  realized  that  fairness  and 
justice  even  to  an  enemy  is  one  of  the  grand  fundamental 
precepts  of  the  Founder  of  Christianity.  He  has  not  yet 
learned  from  his  Great  Leader  that  the  cause  of  religious  truth 
is  not  promoted  by  sophistry  and  special  pleading.  Misrepre- 
sentation is  an  unworthy  weapon  always,  but  never  more  so 
than  when  employed  by  a  soldier  of  the  Church  in  defence  of 
heaven-born  truths. 

One  more  illustration  before  leaving  this  part  of  the  address: 
In  speaking  of  evolution,  Dr.  Cowling  quotes  an  article  which 
recently  appeared  in  the  "  Popular  Science  Monthly."  It  was 
headed :  "  Is  Evolution  Visible,"  and  contained  some  observa- 
tions of  changes  in  a  mud  minnow,  pointing  toward  evolution. 
It  was  simply  given  as  embodying  facts  in  a  line  of  investiga- 
tion where  extensive  observations  are  needed. 

Professor  Cowling  does  not  know  the  rank  of  the  writer,  he 
does  not  mention  his  name.  Yet  he  would  fasten  this  on  science 
as  an  authoritative  declaration.  He  tries  to  make  the  "Monthly" 
responsible  for  the  article,  because  it  is  an  exponent  of  modern 
science  in  this  country.  He  certainly  must  know  the  editor  of 
the  "  Popular  Science  Monthly  "  is  not  more  responsible  for  the 
opinions  of  contributors  to  its  columns  than  Professor  C.  is  for 
opinions  expressed  in  communications  to  his  little  "  News." 

To  blame  science  for  this  article,  the  rank  of  whose  author  is 
13 


402  EEVIEWS. 

not  known,  would  be  as  unjust  as  if  religion  were  blamed  for 
Professors  Cowling's  blunders  in  theology. 

After  all,  his  misrepresentations  and  accusations  of  Science, 
can  do  her  no  more  harm  than  his  pretended  defence  of  religion 
can  benefit  the  Church. 

The  relations  of  Medicine  to  modern  unbelief  are  nominally 
the  subject  of  this  address,  but  on  it  the  author  says  but  little. 
He  fails  to  show  what  these  relations  are,  or  that  medical 
science,  as  such,  any  more  than  other  sciences,  has  aught  to  do 
either  with  belief  or  unbelief  in  religion.  The  following  pas- 
sage is  quoted  in  full  as  furnishing  a  typical  specimen  of  Prof 
C.'s  manner  of  dealing  with  the  relations  of  Medicine  to  mod- 
ern unbelief;  it  also  affords  a  very  good  illustration  of  his 
directness  in  argument  and  of  the  logical  reasoning  with  which 
he  intends  to  solve  this  knotty  problem : 

"  The  charge  is  an  old  one  that  medicine  and  unbelief  are 
closely  related.  It  is  a  quite  ancient  saying,  that  'wherever 
three  doctors  are  gathered  together  there  will  be  found  two  in- 
fidels.' Sir  Thomas  Browne,  in  his  '  Eeligio-Medici,'  written 
more  than  two  hundred  years  ago,  declares  that  irreligion  or  no 
religion  is  the  common  scandal  of  his  profession.  This  may 
seem  to  you  a  singular  charge  to  make  against  the  profession 
you  have  just  entered,  of  which  no  doubt  you  have  already  con- 
ceived notions  the  most  opposite  to  this.  Certainly  the  charge 
is  a  serious  one.  It  may  be  a  superstitious  belief  on  my  part 
that  were  it  true  it  would  rob  medicine  of  its  dignity ;  for  of 
what  great  use  would  it  be  to  repair  the  machine  which  carries 
life  if  when  it  ran  down,  while  its  joys  would  indeed  be  ended, 
there  would  still  be  eternal  respite  from  its  cares." 

In  this  extraordinary  paragraph  Prof.  C.  concludes  that  if 
medical  men  are  infidels,  medicine  is  robbed  of  its  dignity, 
because  there  can  be  no  use  of  medicine  in  this  life,  unless 
life  continues  beyond  the  grave ! !  Were  this  argument  applied 
to  other  arts,  what  would  become  of  music,  painting,  sculpture 
and  architecture.  Why,  the  learned  Professor  is  more  of  a 
Vandal  than  Science  herself,  whom  he  so  berated  for  her  sup- 
posed contempt  of  the  beautiful,  in  art. 

The  reader  is  informed  that  in  sanitary  science,  "Moses  was 
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several  thousand  years  ahead  of  the  doctors,  "  but  even  if  true 
it  scarcely  explains  "the  relations  of  Medicine  to  modern  unbe- 
lief." 

Professor  Cowling  next  makes  the  statement  that  "  even  in 
this  day  the  question  has  been  seriously  discussed  whether  the 
Jews  do  not  enjoy  an  immunity  from  disease  greater  than  that 
enjoyed  by  any  people." 

Though  this  were  an  acknowledged  fact,  it  does  not  seem 
likely  to  give  either  "  aid  or  comfort "  in  solving  the  question 
he  has  proposed  to  himself. 

Professor  Cowling  is  said  to  regard  himself  as  rather  strong 
in  logic.  His  address  shows  this  to  be  a  pleasant  delusion. 
Many  passages  noted  have  no  logical  or  even  apparent  connec- 
tion with  his  subject.  Perhaps,  when  in  ages  to  come,  Professor 
Cowling's  ghost,  in  a  far  distant  star,  shall  be  still  carrying  on 
the  heroic  labors  begun  in  this  address,  some  enthusiastic  anti- 
quarian will  unearth  and  rescue  the  precious  manuscript  from 
oblivion,  and  give  it  a  well-merited  place  among  the  "  Curiosi- 
ties in  Literature."  How  puzzled  the  old  book-worm  would  be, 
and  startled,  too,  on  reading  this  sudden  outburst :  "  For  the 
standing  of  Moses  as  a  statesman  and  lawgiver,  I  refer  you 
to  a  recent  address  by  Mr.  Proctor  Knott.  I  am  just  now  con- 
cerned with  doctors  only." 

Was  this  intended  as  a  compliment  to  Moses  or  to  Proctor 
Knott  ?  In  either  case  what  has  the  position  of  Moses,  or  Mr. 
Proctor  Knott's  opinion  of  Moses  as  a  lawgiver  and  statesman, 
to  do  with  "the  relations  of  Medicine  to  modern  unbelief?" 
But  Professor  C.  "just  now  is  concerned  with  doctors  only." 

In  spite  of  its  numerous  and  glaring  defects  in  other  respects, 
it  is  as  a  public  and  published  estimate  of  medical  science  and 
medical  men  by  one  of  "  the  guild  "  that  this  address  will  evoke 
most  astonishment  and  censure.  The  author  is  a  Professor  in 
one  of  the  oldest  medical  schools  in  the  West ;  on  this  great 
public  occasion  he  represented  the  learned  Faculty  of  the  Med- 
ical Department  of  the  University  of  Louisville.  From  these 
circumstances  his  "dicta"  receive  a  degree  of  importance  that 
otherwise,  perhaps,  they  would  not  have. 

Professor   Cowling  also  endeavors   with  great  emphasis  to 
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impress  upon  the  reader  that  his  statements  on  medical  topics 
should  be  received  as  coming  from  one  speaking  with  authority. 
He  says :  "Mark  you  again,  gentlemen,  that  the  man  who  ad- 
dresses you  is  a  very  doctor  (! ! !)  "  Steeped  to  the  utmost  in  the 
thoughts,  or,  if  you  choose  to  call  them  so,  the  prejudices  of 
his  kind."  It  was  natural  to  expect  that  the  thoughts  or  preju- 
dices in  which  this  very  doctor  is  steeped  to  the  utmost  would 
be  in  favor  of  his  profession  ;  but  they  are  not — they  appear 
to  be  decidedly  against  medicine. 

It  remains  to  be  seen  whether  he  has  fairly  expressed  pro- 
fessional sentiments  by  correctly  stating  scientific  facts. 

"  Science  has  never  had  the  temptation  for  persecution,  for 
as  yet  she  has  never  been  in  power." 

JJI  yj£  Jf»  ?fi  *T*  *(*  5p  ^*  *|» 

"  Believe  me,  gentlemen,  it  is  no  great  stretch  of  the  imagi- 
nation to  conceive  that  if  medicine  were  in  power  as  religion 
has  been,  it  would  take  the  Code  of  Ethics  in  one  hand  and  a 
catling  in  the  other,  and  strive  to  convert  an  unbelieving 
world." 

These  are  unworthy  insinuations,  unfounded  as  they  are  unjust. 

The  following  passage,  probably  intended  as  praise,  is  never- 
theless an  invidious  aspersion  of  his  professional  brethren: 
"  Whatever .  physicians  may  at  times  say  about  each  other, 
when  people  outside  of  the  profession  are  concerned,  few  juries 
of  doctors  would  convict.  " 

This  is  another  insinuation,  which  conveys  the  idea  that 
physicians,  as  a  class,  would  not,  or  could  not,  give  a  verdict 
in  accordance  with  the  law  and  evidence  ;  that  they  would  err 
on  the  side  of  culpable  leniency,  were  the  accused  an  "  out- 
sider, "  and  on  the  side  of  unjust  severity,  were  he  one  of  their 
own  brotherhood. 

"  It  is  an  ill  bird  that  fouls  his  ain  nest.  " 

Addressing  the  graduating  class  and  a  large  popular  au- 
dience, he  appears  to  delight  in  remarks  that  must  tend  to 
lessen  their  regard  for  Medical  Science  and  medical  men.  He 
makes  an  evident  effort  to  belittle  her  methods  and  the  results 
she  has  achieved. 
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Speaking  of  the  application  of  the  microscope  to  the  study 
of  medicine,  he  exclaims  : 

"  How  few  are  the  facts  of  clinical  value  it  has  presented 
us  !  Cancer  is  now  just  as  deadly,  and,  indeed,  almost  as  soon 
recognized,  as  before  its  cell  was  discovered." 

To  bring  the  beauty  and  perfection  of  this  passage  into  bold 
relief,  it  should  be  arranged  in  syllogistic  form,  thus  : 

Cancer  is  now  just  as  deadly  as  it  was  before  the  microscope 
was  invented. 

Cancer  is  now  almost  as  soon  recognized  as  it  was  before  its 
cell  was  discovered. 

Therefore  the  microscope  is  of  little  clinical  value. 

Is  this  what  Prof.  Cowling  would  call  reasoning  by  synthesis  ? 

Is  this  the  method  he  would  substitute  for  "  the  analytical 
method?"  which,  he  says,  "is  the  fruitful  source  of  hobbies." 

If  the  microscope  has  presented  us  with  few  facts  of  clinical 
value,  then  Bennett  and  Virchow  and  Beale,  and  scores  of 
others,  have  contributed  little  that  is  valuable  to  the  storehouse 
of  medical  knowledge. 

It  would  scarcely  have  been  believed,  had  not  Prof.  Cowling 
furnished  himself  as  the  unenviable  proof,  that  any  intelligent 
physician  of  the  day  could  deny  the  great  value  and  importance 
of  the  microscope  in  medicine,  and  in  surgery. 

The  best  and  most  practical  knowledge  of  renal  pathology 
has  come  through  the  microscope.  In  dermatology  microscopic 
investigation  gives  great  aid  in  diagnosis  and  furnishes  import- 
ant indications  as  to  treatment. 

Had  Prof.  Cowling  acted  upon  his  own  suggestion  and  "  ac- 
quainted himself  more  with  the  jurisprudence  of  medicine,"  he 
would  not  have  overlooked  the  great  practical  and  clinical  value 
of  the  microscope,  so  finely  illustrated  by  Wormley  in  the 
Micro-Chemistry  of  Poisons. 

Among  the  high  positions  occupied  by  the  author,  is  that  of 
Professor  of  Surgical  Pathology.  What  was  known  in  surgical 
pathology  before  the  microscope  came  into  use  ?  How  much  of 
the  pathological  lore  semi-annually  dispensed  by  Professor  C.  to 
his  classes  is  the  practical  outcome  of  researches  made  with  the 
aid  of  the  microscope? 
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This  "very  doctor  (!)  steeped  to  the  utmost  in  the  thought  of 
his  kind/'  strangely  forgets  that  the  clinical  value  of  the  micro- 
scope is  demonstrated  in  its  daily  use  by  physicians  all  over  the 
civilized  world. 

Had  Professor  C.  been  practically  familiar  with  the  use  of  the 
microscope  he  could  scarcely  have  made  a  statement  so  incon- 
sistent with  well-established  facts.     Truly 

"  Qui  ambulat  in  tenebris, 
Nescit  in  quo  vadit." 

It  is  but  charity  to  believe  his  incorrect  misrepresentations  of 
medicine  and  medical  men  must  spring  from  imperfect  informa- 
tion.    They  will  injure  no  one  but  himself. 

Professor  Cowling  certainly  was  unfortunate  in  his  selection 
of  a  subject;  it  is  a  miracle  he  did  not  find  it  out  until  it  was 
too  late.  He  uttered  a  melancholy  truth  when  he  declared,  "  I 
am  both  too  little  of  a  theologian  and  scientist  to  speak  pro- 
foundly in  these  matters." 

It  was  arrogant  presumption,  a  grievous  blunder  to  take  into 
his  hands  the  defence  of  the  Christian  Church  against  the  inroads 
of  modern  scientific  research  without  having  some  knowledge  of 
theology.  It  was  sheer  folly  to  essay  a  statement  of  the  claims 
of  modern  science  and  to  refute  them,  without  having  first  found 
out  what  they  are  and  the  facts  upon  which  they  are  based. 

Scientific  surgery  ought  to  furnish  ample  scope  even  for  "the 
ambition  that  o'erleaps  itself."  Scientific  surgery  gave  full  em- 
ployment to  the  lives  of  Lister,  Cooper,  Mott,  and  Syme  ;  men 
of  great  mental  power,  untiring  industry,  noble  ambition,  and 
lofty  ideal.  Perhaps  some  day  Professor  Cowling  may  think 
of  emulating  these  great  men.  In  the  meantime,  why  invade 
the  sacred  precincts  of  theology ;  why  threaten  the  citadel  of 
science  and  greedily  seek  to  pluck  the  laurels  from  the  brow  of 
Faraday ;  why  try  to  scatter  the  work  of  Wallace  to  the 
winds ;  why  strive  to  demolish  Lyell,  Darwin,  Huxley,  and 
Tyndall ! ! 

Professor  Cowling  is  light,  very  light,  graceful,  versatile,  but 
to  excel  at  one  time  in  medicine,  natural  science,  and  theology, 
is  a  Herculean  task  beyond  even  the  great  powers  of  this  "  very 
doctor.  " 
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This  triple  conquest  is  impossible;  the  very  effort  is  fraught 
with  danger. 

"One  science  only  will  one  genius  fit, 
So  vast  is  art,  so  narrow  human  wit ; 
Like  kings  we  lose  the  conquests  gained  before, 
By  vain  ambition  still  to  make  them  more.  " 


MISCELLANEOUS. 

"£Ton  omnes  eadem  mirantur  anient  que." 


The  Use  of  Well- Water  in  the  Cities.— The  State  Geologist 
of  New  Jersey,  in  his  recent  report,  calls  attention  to  the  habit 
still  in  use  in  some  of  the  older  cities  of  New  Jersey,  of  people 
drawing  their  supplies  of  water  from  old  wells.  In  an  analysis 
of  the  water  coming  from  some  nine  wells  in  Princeton,  five  of 
them  were  found  to  contain  free  ammonia,  albuminous  matter, 
and  chlorides  in  excess.  In  tracing  the  effects  of  these  waters, 
it  was  found  in  almost  all  cases  that  diarrhoea  and  typhoidal 
fevers  accompanied  their  use.  It  is  almost  impossible  to  be  sure 
of  the  good  quality  of  any  well  which  is  surrounded  by  houses, 
where  drains  and  sinks  empty  into  the  surrounding  soil.  It 
would  be  well  if  not  only  the  proprietors  of  large  country  hotels 
of  summer  resort  would  look  more  closely  to  their  sources  of 
water,  but  should  eschew  well-water  entirely.  For  the  health 
of  their  guests,  it  is  better  in  all  cases,  where  running  water 
does  not  exist,  to  seek  their  source  of  water  from  cisterns  which 
are  fed  from  the  rain-fall  on  the  roofs.  Wherever  such  rain- 
water is  used  it  may  be  safely  stated  that  there  is  an  entire 
exemption  from  the  diseases  which  always  attend  the  use  of  water 
contaminated  with  putrefying  organic  matter. — Ex. 

The  expedition  against  the  Malays  has  afforded  a  striking 
instance  of  what  may  sometimes  be  done  in  tropical  climates 
without  injury  to  health,  even  where  very  slight  sanitary  pre- 
cautions are  enforced.  From  a  dispatch  recently  received  from 
Admiral  Eyder,  it  appears  that  the  heavy  work  of  the  Naval 
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Brigade  employed  in  the  Perak  consisted  in  poling  the  boats, 
laden  with  guns  and  ammunition,  for  many  consecutive  days 
under  a  broiling  tropical  sun,  where  oars  were  of  no  use  against 
a  current  running  at  the  rate  of  four  knots  an  hour;  and  in 
carrying  guns,  rockets,  and  ammunition,  in  addition  to  their  own 
accoutrements,  through  the  jungle,  over  roads  so  nearly  impassa- 
ble that  only  seven  miles  could  be  gained  each  day.  For  nearly 
a  month  the  brigade  under  Captain  Buller  had  nothing  to  eat 
but  preserved  meat,  supplemented  occasionally  by  wild  buffalo 
flesh,  no  vegetables  or  bread;  the  men  were  constantly  wet 
through  by  rain,  they  had  frequently  to  wade  through  water  and 
mud  over  their  waists.  During  ten  days'  advance  they  had  no 
cover  of  any  kind,  but  slept  in  the  open  air.  Captain  Buller  attrib- 
utes their  entire  immunity  from  any  disease  previous  to  the  attack 
on  Kintra  to  his  having  fortunately  been  able  to  provide  them 
with  waterproof  sheets,  the  great  importance  of  which  in  a 
tropical  campaign  was  pressed  on  his  attention  previous  to  his 
departure  from  Shanghai  some  months  before. — Med.  Times  and 
Gaz. 

Trichinous  Porki — The  Scientific  Committee  to  the  Prussian 
Ministry  of  Medical  Affairs  have  recommended  a  method  of 
disposing  of  and  utilizing  the  carcasses  of  condemned  hogs. 
They  assert  that  the  fat  can  be  used  as  lard  without  danger  if  it 
is  melted  out  of  its  tissue  by  roasting;  and  as  it  would  be  danger- 
ous to  bury  the  deceased  meat,  for  fear  of  the  infection  of  other 
animals,  they  recommend  that  it  be  boiled  down  for  the  manu- 
facture of  soap  and  glue. — Med.  Record. 

The  Inoculability  of  Diphtheria. — Until  a  comparatively 
recent  period  it  has  been  generally  considered  that  diphtheria 
could  not  be  inoculated  directly,  either  in  man  or  the  lower 
animals.  This  view,  however,  must  be  allowed  to  have  been 
somewhat  contradictory  to  the  well-known  fact  of  the  convey- 
ance of  the  contagion  of  diphtheria  by  means  of  pieces  of  false 
membrane,  and  to  such  cases  as  those  of  Professor  Valleix,  and 
Herpin,  and  Gendron  in  France)  and  other  similar  cases  in 
England.     The  belief  was  grounded  on  the  negative  results  of 


MEDICAL   NEWS.  409 

some  experiments  on  himself  by  Trous3eau;  and  also  more  espe- 
cially by  Peter.  The  results  of  these  experiments  seem  to  have 
been  accepted  far  too  readily  as  evidence  of  non-inoculability  of 
this  disease.  It  should  be  borne  in  mind  that  a  large  number 
of  experiments  under  varied  conditions  must  all  equally  lead  to 
a  negative  result  before  a  belief  in  the  non-occurrence  of  any 
given  result  can  rightly  be  entertained;  and  even  then  a  single 
positive  result  outweighs  all  the  negative  ones.  In  fact,  the 
experiments  of  Trousseau  and  Peter  were  quite  inconclusive. 
Trousseau  dipped  a  lancet  into  some  false  membrane  coughed 
up  during  tracheotomy  and  inserted  it  under  the  skin  without 
any  ill  results;  he  also  allowed  a  piece  of  diphtheric  sputa 
which  lodged  in  his  eye,  to  remain  there  without  attempt- 
ing to  wash  it  out;  in  the  second,  he  scraped  his  soft 
palate  and  tonsils  with  a  pair  of  pincers  in  which  was  held 
a  piece  of  false  membrane  recently  coughed  up;  and  in  the 
third,  he  inoculated  a  puncture  of  the  mucous  membrane  of  his 
lower  lip  with  diphtheritic  exudation.  Of  these  somewhat  fool- 
hardy experiments  only  two  can  be  considered  as  at  all  likely  to 
have  suceeded,  and  it  is  scarcely  necessary  to  observe  that  scores 
of  similar  cases  of  escape  from  apparently  certain  infection  with 
animal  poisons  might  be  cited,  which  yet  only  prove  that  there 
is  a  possibility  of  failure  in  the  experiment.  On  the  other 
hand,  there  is  now  abundant  evidence  that  diphtheria  can  be 
inoculated,  even  in  the  lower  animals.  Thus  Trendelenburg 
made  experiments  on  pigeons  and  rabbits  during  an  epidemic, 
and  succeeded,  in  11  out  of  68  experiments,  in  producing  diph- 
theritic false  membranes  in  the  larynx  by  placing  in  it  pieces  of 
recent  exudation.  Oertel  even  states  that  he  has  succeeded  in 
nearly  every  case  in  inoculating  rabbits. — Lancet. 
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1  Nulla  dies  sine  linea." 


It  wa3  stated  at  the  recent  meeting  of  the  London  Obstetri- 
cal Society  by  Dr.  Barnes  that  the  multiparous  uterus  could  be 
diagnosticated  from  the  nulliparous  uterus  by  the  permanent 
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alteration  of  the  arteries  of  the  former. It  has  been  found 

impossible  at  the  Shanghai  hospitals  to  reclaim  confirmed  opium 

eaters. Dr.  E.  Lee  Jones  died  January  30th,  at  Oakland, 

California. The  London  "  Practitioner  "  for  January  con- 
tains an  excellent  review  of  the  life  of  Dr.  Anstie ;  there  is 
also  furnished  a  handsome  steel  engraving  of  the  beloved  and 

distinguished  dead. A  health  resort  has  been  established  on 

the  Nile  at  Philae  for  consumptives ;  the  climate  is  declared  to 
be  delightful.— — Medicated  ice  is  the  last  happy  thought  util- 
ized in  topical  applications  to  the  sore   throats   of    children. 

Mrs.  Gross,  wife  of  the  venerable  Dr.  Samuel  D.  Gross,  of 

Philadelphia,  died  February  27th ;  widely  and  justly  lamented. 

Messrs.  J.  E.  Erichsen  and  Bichard  Owen  have  been 

elected  Corresponding  Members  of  the  New  York  Academy  of 

Medicine. A  marble  statue  of  Professor  Stokes,  of  Dublin, 

has  been  placed  in  the  Hall  of  the  Royal  College  of  Physicians, 

Dublin. In  the  University  of  Louvain  the  whole  class  (480) 

graduated,  and  "  there  was  not  one  with  whom  fault  could  be 

found." The  velocity  of  sewer  gas  can  now  be  accurately 

measured,  so  that  ventilation  of  sewers  is  placed  on  a  scientific 

basis. Dr.  Joseph  Fayrer,  the  guide  and  medical  adviser  of 

the  Prince  of  Wales  in  his  Indian  tour,  has  been  made  Knight 

Commander  of  the  Star  of  India;  a  deserved  honor. Dr. 

William  Pepper,  of  Philadelphia,  has  been  made  Medical  Di- 
rector of  the  Centennial  International   Exposition. Dr. 

Brown-Sequard,  it  is  said,  has  discovered  an  epileptic  zone  in 
man.'  As  there  is  one  in  the  guinea-pig,  there  is,  perhaps,  after 
all,  sufficient  connection  between  the  pig  and  man  to  explain 
why  it  is  that  there  are  so  many  people  hogish  in  manner 
and  character. 
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"  Nullius  addictus  jurare  in  verba  magistri.'" — Hon, 


The  Society  Season  of  the  Year. — The  present  season  is, 
above  all  others,  the  Society  season  of  the  year.  Now  it  is  that 
those  who  can,  for  a  few  days,  leave  the  toil  and  routine  of 
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daily  professional  labor,  embrace  the  opportunity  and  enjoy  the 
pleasure  of  attending  the  meeting  of  their  State  Medical  Soci- 
ety. In  some  large  village  or  town  of  every  State  there  soon 
will  gather  the  medical  men  who  constitute  that  august  Body, 
known  as  the  State  Medical  Association.  The  roll  will  be 
called  ;  the  new  members  elected ;  the  President  make  his  ad- 
dress ;  new  officers  chosen ;  the  constitution  and  by-laws  tink- 
ered ;  a  few  papers  read ;  many  committees  appointed  ;  the  an- 
nual supper  given ;  speeches  by  many  "taken  by  surprise ;"  hur- 
ried farewells ;  the  scream  of  the  locomotive,  and  all  is  over. 
The  medical  resident  of  the  place  wherein  the  grand  event 
occurred  strolls  next  day  into  the  dining-room  of  the  chief 
hotel  and  sentimentally  asserts  that  he  feels  "like  one  who 
treads  alone  some  banquet  hall  deserted ;  whose  lights  are  fled, 
whose  garlands  dead,"  and  all  but  him  departed,  etc.  It  is  all 
the  same  scene ;  the  same  programme ;  the  same  conclusion. 
Soon  there  appear,  in  every  journal  office  and  in  the  offices  of 
the  physicians  of  all  the  States,  large,  solemn-looking  volumes  in 
paper  covers ;  and  now  the  "  Transactions  "  of  these  august 
Bodies  are  taken  from  their  wrappers  and  placed  in  the  tomb 
of  the  Capulets ;  the  topmost  or  bottommost  shelves  of  the 
library.  There  they  remain  in  undisturbed  rest,  until  their 
owner  dies,  when  they  are  either  catalogued  for  sale  as  portions 
of  "  a  most  valuable  medical  library  ";  or,  if  the  owner  be  given 
to  the  symposial  pleasures  of  the  pipe,  are  torn  leaf  by  leaf  to 
furnish  the  means  of  his  periodical  gratification. 

When  one  knows  that  these  facts  are  indisputable,  he  nat- 
urally is  disposed  to  repudiate  such  Societies,  or  to  become 
skeptical  in  regard  to  the  benefits  conferred  by  them  upon  the 
Profession.  Of  course,  State  Medical  Societies,  like  everything 
human,  are  very  far  from  perfection ;  they  are  not  what  they 
might  be,  but  they  still  accomplish  great  good.  Without  them 
the  Profession  would  soon  be  disgraced  by  many  whom  nothing 
but  rigid  Society  laws  and  the  habits  produced  by  them  can 
control;  charlatanism,  trickery  of  every  kind,  etc.,  now  crop- 
ping out  here  and  there,  would  be  widespread,  and  physicians 
would  find  their  avocation  widely  repudiated  and  often  despised. 
Societies  form  the  police  guard  of  the  Profession ;  unnecessary 
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for  reputable  and  honest  physicians,  but  absolutely  demanded 
for  the  management  of  these  who  otherwise  would  soon  make 
medicine  the  synonym  of  rascality  and  deception.  By  all 
means  should  Societies  exist  everywhere ;  their  control  over  the 
disreputable  is  greatly  needed ;  their  influence  gives  great  sup- 
port to  the  best  material  in  the  medical  ranks. 

As  to  their  social  influence  and  advantages,  all  admit  these 
to  be  great  and  delightful ;  indeed,  these  pleasures  compensate 
all  for  the  labor  and  self-sacrifice  often  inseparable  from  attend- 
ance upon  such  meetings. 

The  scientific  advantages  are  not  what  they  might  be.  Nothing 
retards  development  and  improvement  in  this  connection  so 
much  as  the  fashionable  system  of  publishing  the  proceedings 
of  societies  in  the  form  of  "  Transactions,"  Few  if  any  out  of 
the  State  read  the  Transactions  of  a  State  Society.  Few  are 
willing  to  have  good  papers  thus  buried.  What  is  needed  is 
that  all  papers  of  value  should  be  sent  to  the  Medical  Press. 
There  they  secure  large  circulation  and  careful  examination,  and 
thus  the  bad  or  mediocre  papers  would  disappear  in  the  editors' 
scrap  baskets ;  unless  reclaimed.  "Will  not  Societies  act  upon 
this  advice  and  make  thus  for  themselves  a  new  life,  a  pros- 
perous and  useful  future  ? 

The  Louisville  Medical  News. — This  is  the  title  of  a  new 
medical  weekly  which  has  been  issued  in  Louisville  since  Janu- 
ary of  the  present  year.  The  work  consists  of  twelve  pages, 
and  is  edited  by  Dr.  R.  0.  Cowling  (of  the  University  of  Lou- 
isville) and  Dr.  W.  H.  Gait.  So  far,  this  journal  has  been  re- 
markable chiefly  for  persistent  libels ;  untruthful  statements ; 
reckless  and  unfounded  assertions;  and  for  wilfully  maligning 
the  personal,  professional,  and  official  character  of  many  de- 
serving and  worthy  physicians  of  this  city.  The  "  Louisville 
Medical  News  "  is  but  twelve  weeks  old,  and  yet  it  has  long 
since  ceased  to  be  respectable.  Unless  its  course  is  entirely 
changed,  it  must  either  speedily  fail,  or  be  supported  only  by 
those  who  care  nothing  for  truth,  fair  dealing,  honor  and  hon- 
esty in  a  journal. 
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Art.  I. — The  Nervous   System  in  its  Relations  to  Practical 
Medicine.    By  B.  M.  Wible,  M.  D.,  Louisville,  Ky. 

The  following  from  the  "  Louisville  Medical  News  "  for  1859 
is  preliminary  to  some  short  articles  which  I  propose  to  offer 
to  the  "  Bichmond  and  Louisville  Medical  Journal,"  on  some 
Diseases  of  the  Nervous  System.  These  diseases  will  be  con- 
sidered from  the  standpoint  of  the  physiological  and  thera- 
peutical teachings  of  Marshall  Hall ;  for  the  doctrines  of  that 
great  physiologist  and  discoverer  have  become  almost  neglected 
by  very  many  of  the  best  physiologists  and  writers  on  medi- 
cines of  the  present  day : 

"  I  propose  to  present  to  the  readers  of  the  l  News !  a  series 
of  articles  on  the  physiology  of  the  Nervous  System,  and  its 
relation  to  practical  medicine.  To  accomplish  the  object  in- 
tended, it  will  be  necessary  to  allude  to  facts  and  principles 
which  may  be  familiar,  but  this  is  requisite  in  order  that  I  may 
be  understood. 

"  Since  the  discoveries  of  Sir  Charles  Bell,  in  1825,  of  the  com- 
pound functions  of  the  medulla  oblongata  and  the  medulla 
spinalis,  the  nervous  system  has  claimed  extraordinary  atten- 
tion from  physiologists.  Among  the  results  of  their  investiga- 
tions, I  regard  those  of  the  late  Dr.  Marshall  Hall  as  most  im- 
portant in  their  application  to  practical  medicine.  I  shall 
adopt,  in  these  articles,  his  nomenclature,  and,  indeed,  to  a  great 
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extent,  his  doctrines ;  reserving,  however,  the  right  to  differ 
with  him  in  some  of  his  deductions,  and  to  present  others  pro- 
mulgated by  more  recent  physiologists. 

"A  nervous  system  consists,  first,  of  centres  ;  and  second,  of 
a  conducting  material  to  connect  the  centres  with  distant  parts. 
"1st.  By  a  nervous  centre  is  meant  a  structure  which  gen- 
erates nervous  influence.  It  is  composed  of  vesicular  matter  of 
a  gray  color,  and  is  that  portion  .of  nervous  tissue  generally 
termed  cineritious.  In  some  of  the  lowest  animals  but  a  single 
centre  is  found  (as  in  the  linguatula  tcenioides),  whilst  in  the 
higher  animals,  as  man,  they  are  numerous.  Each  collection 
of  gray  or  vesicular  matter,  whether  found  in  the  brain,  in  the 
spinal  cord,  or  in  the  ganglions  along  the  course  of  the  nerves, 
may  be  regarded  as  a  distinct  nervous  centre,  and  as  possessing 
a  distinct  function. 

"2d.  The  conducting  material  connecting  the  centres  with  dis- 
tant parts,  is  of  tubular  structure,  and  of  white  color— viz.,  the 
nerves  and  the  commissures;  the  former  connecting  the  centres 
with  the  muscles  and  the  peripheral  portions  of  the  body ;  the 
latter  connecting  one  centre  with  another. 

"The  nervous  system,  following  Dr.  Hall's  arrangement,  con- 
sists of  three  divisions — viz.,  first  the  cerebral,  second  the  spinal, 
third  the  ganglionic.  This  division  is  adopted  because  the  laws 
of  action  of  these  structures,  and  the  class  of  functions  which 
they  perform,  are  different. 

"  1st.  The  cerebral  division  includes  all  those  nervous  struc- 
tures within  the  cranium,  except  the  medulla  oblongata,  and 
perhaps  some  organs  immediately  superposed,  and  is  composed 
of  various  centres,  each  of  which  performs  independent  func- 
tions. The  peculiar  office  of  this  division  is  to  manifest  the 
psychical  phenomena,  as  sensation,  volition,  and  all  those  acts 
denominated  mental;  and  it  possesses  the  property  of  manifest- 
ing its  functions  spontaneously.  The  term  spontaneous  is  used 
in  contradistinction  to  the  term  excited,  an  attribute  which  be- 
longs to  another  division. 

"Besides  the  commissures  which  connect  the  different  cerebral 
centres,  there  are  nerves  which  pass  inwardly  from  the  periphe- 
ral portions  of  the  body  to  the  brain,  and  others  which  pass 
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outwardly  from  the  brain  to  the  muscles ;  the  former  are  sen- 
sory nerves,  the  latter  voluntary  motor  nerves.  The  term  sen- 
sory is  used  technically,  and  should  not  be  confounded  with  the 
ingoing  excitor  nerve  of  the  spinal  cord ;  and  the  term  '  volun- 
tary motor/  must  be  viewed  as  distinct  from  the  excito-motor. 
Many  writers  use  the  term  sensory  and  motor  in  so  vague  a 
manner,  that  the  reader  sometimes  finds  it  impossible  to  deter- 
mine what  is  meant.  The  cerebral  division  of  the  nervous  sys- 
tem, although  different  in  its  functions  and  its  laws  of  action 
from  those  of  the  other  two  divisions,  yet  has  an  intimate  con- 
nection with  them,  and  a  manifest  influence  over  them,  as  will 
be  shown  hereafter. 

"2d.  The  spinal  division  consists  of  the  medulla  spinalis,  the 
medulla  oblongata,  and  perhaps  some  of  the  nervous  structures 
adjacent  to  the  latter,  and  is  endowed  with  centres  and  con- 
ductors, as  in  the  cerebral  division.  The  nerves  leading  from 
the  periphery  into  the  spinal  centres,  and  those  leading  from 
the  centres  and  terminating  in  the  muscles,  as  well  as  the  com- 
missures which  connect  the  different  centres,  belong  entirely  to 
this  division,  and  have  received  designations  to  distinguish  them 
from  those  pertaining  to  the  brain.  In  addition  to  this  mechan- 
ism, the  spinal  division  has  a  functional  connection,  and  conse- 
quently must  have  a  structural  connection  with  the  other 
divisions.  The  anatomical  nature  of  these  connections  has  not 
been  ascertained. 

"The  offices  of  this  division  of  the  nervous  system  are  vari- 
ous and  important  in  the  animal  economy.  It  presides  espe- 
cially over  the  striated  muscles.  It  calls  them  into  activity ; 
not  spontaneously,  as  by  volition,  but  in  obedience  to  excitation. 
It  possesses  also  the  property  of  maintaining  in  them  a  state  of 
tension,  by  which  they  are  enabled  to  preserve  a  certain  amount 
of  fixedness,  as  of  the  sphincters,  which  close  the  various  ori- 
fices. 

"While  the  cerebral  division  is  related  to  the  external  world 
psychically,  the  spinal  division  is  related  to  it  physically.  It 
connects  the  organism  with  the  material  world,  and  is  con- 
cerned in  all  the  acts  of  ( ingestion,  egestion,  retention  and  ex- 
pulsion in  the  animal  economy,'  and  is  that  portion  of   the 


416  NERVOUS  SYSTEM. 

nervous  system  through  which  physical  agents  affect  the  organ- 
ism either  normally  or  abnormally.  It  has  been  denominated 
1  the  physical  nervous  system/ 

"  The  ganglionic  division  consists  of  the  chain  of  nervous  struc- 
ture extending  along  the  front  of  the  spinal  column,  usually  de- 
nominated the  sympathetic  nerve ;  the  ganglions  on  the  poste- 
rior roots  of  the  spinal  nerves  ;  and  the  ganglions,  or  collections 
of  vesicular  nervous  matter  found  in  many  parts  of  the  body 
connected  with  the  nerves.  Each  ganglion  is  believed  to  possess 
the  power  of  originating  nervous  influence,  and  to  possess,  also, 
a  distinct  function. 

"  Neither  the  laws  of  action  of  this  division,  nor  the  mode  by 
which  it  is  connected  with  conducting  nerves,  is  understood. 
Its  office,  however,  is  to  preside  over  the  non-striated  muscles, 
as  those  of  the  intestinal  canal ;  the  heart,  the  uterus,  and  espe- 
cially the  muscular  coats  of  the  blood  vessels. 

"  It  is  not  intended,  in  these  papers,  to  enter  upon  an  inquiry 
as  to  the  function  of  the  cerebral  division  which  would  lead 
into  the  mazes  of  the  mental  phenomena,  and  I  shall  allude  to 
it  only  as  it  influences,  or  is  influenced  by  the  spinal  or  gan- 
glionic divisions. 

"As  illustrative  of  the  foregoing,  I  append  the  following,  from 
an  article  which  I  published  in  the  '  Western  Journal/  May, 
1853: 

"'  During  the  recent  visit  of  Dr.  Marshall  Hall  to  our  city,  I 
had  the  pleasure  of  meeting  him  with  a  number  of  our  physi- 
cians, when  he  performed  for  us  some  of  those  experiments 
from  which  he  has  educed  that  splendid  discovery  in  physio- 
logical science  of  the  distinct  spinal  system,  and  made  it  sub- 
servient to  important  improvements  in  pathology,  diagnosis, 
and  therapeutics. 

" 1 1  propose  to  give  to  the  readers  of  your  Journal  an  ac- 
count of  the  experiments  made,  although  similar  ones  have  been 
published  before,  and  some  of  the  Profession  are  familiar  with 
them. 

" '  By  request,  Dr.  Hall  made  the  experiments  which  prove  the 
spinal  cord  to  be  the  centre  of  all  excito-motor  actions,  and  that 
these  are  independent  of  sensation  and  volition. 
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"  'A  small  frog  was  placed  upon  the  table,  and  with  a  pair  of 
scissors  the  head  was  severed  from  the  body,  and  the  latter,  in 
a  minute  or  two,  was  in  a  complete  state  of  repose.  Dr.  Hall 
afterwards  asked  those  present  if  they  thought  the  frog  could 
remain  perfectly  and  permanently  quiet,  after  so  severe  an  in- 
jury, if  it  retained  sensation  and  powers  of  voluntary  motion. 
It  was  conceded  that  the  animal  must  be  deprived  of  these. 

" l  Early  after  decapitation,  the  foot  was  pinched  with  a  pair 
of  forceps,  and  the  limb  contracted  slowly ;  the  shock  from  the 
injury  having  temporarily  paralyzed  the  nervous  energy;  but 
in  five  or  six  minutes  when  the  forceps  was  again  applied,  the 
limb  contracted  actively.  It  was  asked,  why  did  the  limb  con- 
tract if  the  frog  possessed  neither  sensation  nor  voluntary  mo- 
tion ?  It  had  been  agreed  that  it  possessed  neither  of  these, 
and  therefore,  the  motive  power  must  depend  upon  something 
else. 

"'The  frog  was  then  turned  upon  its  back,  the  abdomen  laid 
open,  and  the  heart,  lungs,  and  alimentary  organs,  and  the  sym- 
pathetic system  of  nerves  removed.  The  foot  was  again  pinched, 
and  the  leg  contracted  actively.  The  conclusion  was  obvious 
that  the  motive  power  did  not  depend  upon  the  sympathetic 
system  of  nerves. 

"'A  circular  incision  was  next  made  around  the  lower  part  of 
the  thigh,  barely  cutting  through  the  skin,  which  was  then 
stripped  off  towards  the  foot  like  a  stocking.  In  pinching  the 
limb  thus  denuded  of  the  skin,  no  motion  whatever  could  be 
elicited.  In  removing  the  skin  from  the  leg,  a  small  portion  of 
it  was  left  attached  to  the  foot,  which  being  pinched  caused  the 
leg  to  contract,  but  after  its  removal  no  contractions  could  be 
produced  by  pinching  the  leg  below  the  place  where  the  circu- 
lar incision  had  been  made.  These  experiments  prove  the  skin  to 
be  a  point  in  the  arc  of  the  nervous  course  in  these  phenomena. 

"  'Next,  the  spinal  nerves,  given  off  to  the  limb  (which  had 
not  been  deprived  of  the  skin,  and  which  still  retained  its  con- 
tractile power)  were  divided  close  to  their  origin  in  the  spinal 
cord,  and  instantly  the  limb  became  flaccid,  and  the  pinching 
failed  to  induce  the  least  contraction. 

" '  Subsequently,  the  experiment  was  varied  by  destroying  the 
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spinal  cord  in  a  vigorous  frog,  and  when  the  destruction  was 
completed,  which  was  done  in  a  few  seconds,  not  the  least  move- 
ment could  be  induced  by  pinching  any  of  the  limbs ;  on  the 
contrary,  they  were  as  flaccid  and  passive  as  if  the  animal  had 
been  dead  a  month. 

" '  These  experiments  prove  the  spinal  cord  to  be  essential  to 
those  excited  muscular  movements  which  are  independent  of 
sensation  and  voluntary  motive  power. 

"  'Afterwards  like  experiments  were  made  upon  the  snake,  and 
the  independence  of  muscular  movement  from  sensation  or  pain 
was  clearly  shown.  After  the  snake  was  decapitated,  it  was 
hung  up  by  means  of  a  cord  tied  around  the  neck,  and,  at  first, 
its  own  motions  kept  up  excited  impressions,  probably  by  the 
action  of  the  scales  upon  the  skin ;  but  soon  afterwards  it  be- 
came perfectly  still.  By  touching  it  again  upon  the  tail,  or  any 
part  of  the  body,  it  would  be  thrown  into  contortions,  which 
subsiding,  the  same  experiments  could  be  again  and  again  re- 
peated, productive  of  the  same  results. 

" '  "When  the  snake  was  taken  down,  and  placed  upon  the  ta- 
ble, muscular  action  was  again  excited.  It  was  soon,  though, 
in  repose,  and  would  remain  so  permanently,  unless  excited  by 
external  influences,  and  this,  it  was  stated,  had  been  fully 
demonstrated  by  experiments  made  upon  animals  placed  under 
a  bell  glass  where  the  air  and  other  disturbing  causes  were  ex- 
cluded. 

" '  In  man  the  same  phenomena  are  observable  as  in  the  frog 
or  snake.  In  cases  of  paralysis  of  the  lower  extremities,  where 
both  sensation  and  power  of  voluntary  motion  are  lost,  owing 
to  disease,  compression  or  division  of  the  spinal  cord,  active 
movements  of  the  limbs  may  be  produced  by  irritation  applied 
to  the  soles  of  the  feet,  or  by  plucking  the  hairs  on  the  leg. 

" '  The  conclusion  from  these  experiments  and  observations  is, 
that  the  nerves  of  excited  muscular  movement  have  their  origin 
in  the  skin,  mucous  membrane,  etc.,  their  centre  in  the  spinal 
cord,  and  their  destination  in  the  muscles.  An  arc  is  thus 
formed,  having  one  extremity  in  the  skin,  the  other  in  the  mus- 
cle, and  the  centre  in  the  spinal  cord. 

"  '  The  passage  of  the  nerve  from  the  skin  to  the  spinal  cord 
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is  denominated  the  course  ;  and  that  from  the  spinal  cord  to  the 
muscle,  the  reflex  course  in  these  phenomena. 

" '  The  nerve  passing  from  the  skin  to  the  spinal  cord  is  called 
the  esodic  nerve,  and  that  from  the  spinal  cord  to  the  muscle, 
the  exodic  nerve.'  " 

"The  spinal  division  consists,  as  has  been  stated,  of:  First,  the 
spinal  marrow,  including  the  medulla  oblongata,  etc. ;  second, 
the  nerves  leading  from  the  periphery  into  the  spinal  marrow, 
etc. ;  third,  the  nerves  leading  from  the  spinal  marrow,  etc.,  to 
the  muscles.  These  constitute  the  machinery,  so  to  speak,  of 
the  spinal  division.  The  agent  which  acts  through  this  ma- 
chinery is  the  nervous  influence,  or  the  vis  nervosa. 

"My  intention  now  is  to  show  the  mode  of  action  of  the  nerve 
influence  through  these  structures.  To  facilitate  this,  I  will 
first  give  and  adopt  the  nomenclature  instituted  by  Dr.  Marshall 
Hall. 

"That  portion  of  the  nervous  system  which  I  have  hitherto 
spoken  of  as  the  spinal  division,  Dr.  Hall  denominates  the 
diastaltic  system,  and  the  action  performed  by  it  diastaltic 
action. 

"The  term  dia-staltic  means  to  contract  through.  It  is  through 
the  spinal  cord  that  the  nerve  influence  causes  the  muscles  to 
contract. 

"To  the  nerve  leading  from  the  periphery  to  the  spinal  cord, 
the  term  esodic  is  applied,  which  means  the  way  in.  To  the 
nerve  leading  from  the  spinal  cord  to  the  muscles,  the  term 
exodic  is  applied,  which  means  the  way  out.  When  the  nerve 
influence  passes  from  the  periphery  to  the  spinal  cord,  the  action 
is  esodic,  and  when  it  passes  from  the  spinal  cord  to  the  muscles, 
the  action  is  exodic.  We  have  an  example  of  diastaltic  action 
in  the  phenomenon  of  sneezing,  produced  by  taking  snuff.  The 
snuff  applied  to  the  Schneiderian  membrane  excites  the  extrem- 
ities of  the  trifacial  nerve.  This  excitation  puts  into  activity 
the  nerve  influence — vis  nervosa — which  is  conveyed  from  the 
place  excited  or  irritated  along  the  trifacial,  an  esodic  nerve,  to 
the  medulla  oblongata,  and  thence  the  influence  is  conducted 
along  exodic  nerves  to  the  muscles  concerned  in  the  act  of 
sneezing.     The  nerve  influence  is  conveyed  from  the  surface  of 
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the  nostrils  through  the  medulla  oblongata  to  the  muscles,  or 
diastaltically. 

"  Beside  the  terms  esodic  and  exodic,  there  are  others  insti- 
tuted by  Dr.  Hall  to  express  the  action  of  the  vis  nervosa. 
When  the  vis  nervosa  is  sent  to  the  spinal  marrow,  it  may 
ascend,  and  this  is  expressed  by  the  term  anodic  —  ascending 
ivay ;  or  it  may  descend,  and  this  is  expressed  by  the  term 
cathodic  —  descending  way.  The  term  pollodic  expresses  the 
action  of  the  vis  nervosa  as  taking  place  in  several  ways,  and 
the  term  panthodic  expresses  that  the  action  occurs  in  every  way. 
The  importance  of  these  terms  will  be  more  fully  seen  here- 
after. 

"As  has  been  stated,  the  spinal  cord  and  the  medulla  oblon- 
gata are  composed  of  gray  or  vesicular,  and  of  white  or  fibrous 
structure;  the  former  serving  the  purpose  of  generating  nervous 
influence,  and  the  latter  of  conducting  it.  These  structures 
contain  a  number  of  independent  centres,  a3  is  evident  from 
the  fact  that  the  spinal  cord  in  some  of  the  lower  animals  may 
be  divided  into  two  or  more  portions,  each  of  which  retains 
the  power  of  producing  muscular  motion.  It  is  altogether 
probable,  that  at  the  point  where  each  nerve  terminates  in  the 
cord  or  the  medulla  oblongata,  there  is  a  distinct  centre,  pos- 
sessing a  distinct  function,  and  having  a  nerve  leading  to  it 
and  another  from  it,  which  nerves  are  especially  related ;  and 
further,  that  if  the  peripheral  extremity  of  the  esodic  nerve 
be  irritated,  its  corresponding  exodic  nerve  responds  to  the 
exciting  impression.  This  constitutes  the  arc  of  Dr.  Hall. 
But  excited  impressions  sent  to  a  spinal  centre  are  not  limited 
to  it  —  they  may  pass  upward  or  downward,  and  produce  mus- 
cular motion  in  parts  connected  with  other  spinal  centres.  If, 
for  example,  in  a  frog  deprived  of  its  cerebral  structures,  an 
inferior  extremity  be  irritated,  that  extremity  will  manifest 
strong  muscular  movements,  but  these  movements  are  not  ne- 
cessarily limited  to  that  extremity — they  may  extend  to  the 
opposite  limb,  which  will  move  less  energetically ;  and  if  the 
exciting  impression  on  the  inferior  extremity  be  sufficiently  in- 
tense, the  superior  extremities  will  also  exhibit  movements. 
When  the  inferior  extremity  is  irritated,  causing  the  superior 
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extremity  to  move,  the  course  of  the  vis  nervosa  is  upwards,  or 
anodic ;  when  a  superior  extremity  is  irritated,  causing  move- 
ments in  the  inferior  extremities,  the  action  is  cathodic;  when 
an  extremity  or  any  part  is  irritated,  causing  movements  up- 
ward, downward,  and  across — in  many  ways — the  action  is 
pollodic ;  and  finally,  when  an  extremity  is  irritated,  and  move- 
ments follow  throughout  the  entire  muscular  system,  or  in  every 
way}  as  is  especially  the  case  if  the  animal  is  under  the  influ- 
ence of  strychnia,  the  action  is  panthodic. 

"  The  agent  by  which  the  nervous  influence  is  conducted  up- 
ward or  downward,  from  centre  to  centre,  along  the  spinal  cord, 
is  not  definitely  known,  but  probably  it  is  by  means  of  the  white 
or  fibrous  portion. 

"The  spinal  cord  and  medulla  oblongata,  in  addition  to  that 
of  manifesting  its  own  distinct  diastaltic  properties,  possesses 
others,  viz.,  those  of  conducting  sensitive  impressions  from  the 
periphery  and  other  parts  of  the  body  to  the  brain,  and  of 
conducting  the  mandates  of  the  will  —  voluntary  motor  influ- 
ence —  from  the  brain  to  the  muscles.  The  structure  through 
which  sensitive  and  voluntary  motor  influences  are  conducted 
along  the  spinal  cord  to  and  from  the  brain,  is  not  known. 
Whether  these  influences  are  transmitted  along  the  spinal  cord 
by  fibres  continuous  with  the  nerves,  or  by  a  commissural 
arrangement,  or  by  the  gray  matter,  has  excited  much  useless 
speculation.  (Vide  "  Todd  and  Bowman's  Physiological  Anat- 
omy;" also,  "Dr.  Carpenter's  work  on  Human  Physiology.") 
But  that  both  sensation  and  voluntary  motor  impulses  are  in 
some  way  conducted  along  the  cord,  no  doubt  can  exist.  In 
the  human  subject,  division  of  the  spinal  structure  in  any  part 
of  its  length,  destroys  all  sensation  and  all  power  of  the  will 
over  the  muscles  of  the  parts  which  receive  their  nerves  below 
the  place  of  division. 

"  The  diastaltic  nervous  system  is  endowed  with  a  force — a 
nervous  influence — the  vis  nervosa.  This  exists  in  two  conditions, 
viz.,  the  static  and  the  dynamic.  The  former  is  converted  into 
the  latter  only  in  obedience  to  some  excitant;  thus,  if  a 
snake  be  divided  in  the  middle  of  its  length,  and  the  portion 
severed  from  the  head  be  placed  upon  some  soft  substance, 
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and  covered  with  a  bell-glass  so  as  to  free  it  from  all  surround- 
ing sources  of  excitement,  it  will  not  move  after  once  having 
obtained  a  state  of  repose  —  it  will  remain  in  the  same  position 
until  all  vestiges  of  life  are  extinct,  and  until  putrefaction 
supervenes ;  yet,  for  some  hours  after  the  reptile  has  been 
divided,  this  portion  retains  statical  nerve  force,  which  will 
become  dynamical  by  means  of  excitation,  that  is,  the  muscles 
can  be  made  to  contract  by  excitation. 

"It  is  by  the  conversion  of  statical  into  dynamical  force  by 
means  of  excitation,  that  many  of  the  most  important  functions 
of  the  body  are  performed.  Thus  the  important  act  of  respi- 
ration is  induced  by  the  exhaled  carbonic  acid  in  the  air-cells, 
exciting  the  peripheral  extremities  of  the  pneumogastric  dis- 
tributed to  the  cell  structure  of  the  lungs ;  liquids  and  food 
in  contact  with  the  mucous  membrane  of  the  pharynx,  where 
the  glosso-pharyngeal  is  distributed,  excite  the  act  of  swallow- 
ing ;  indeed,  all  the  acts  of  ingestion  and  egestion  in  the  animal 
economy  are  excited  acts. 

"  The  vis  nervosa  is  capable  of  certain  modifications.  There 
may  be  augmentation  or  diminution  of  the  static  force,  and 
augmentation  or  diminution  of  the  dynamical  force.  We  find 
examples  of  great  augmentation  of  the  static  force  in  cases  of 
tetanus,  and  in  all  diseases  attended  with  tonic  contractions  of 
the  muscles.  The  phenomenon  of  muscular  tension  is  proba- 
bly due  to  this  static  force :  Dr.  Hall,  however,  was  inclined  to 
believe  it  to  be  an  excited  function,  produced  by  the  contact  of 
the  air,  clothing,  and  other  physical  agencies,  with  the  periphe- 
ral extremities  of  the  esodic  nerves. 

"  The  inherent  tonicity  of  the  muscles,  and  its  variableness  in 
degree,  must  be  taken  into  account  in  judging  of  the  influence  of 
the  nervous  system  over  the  muscles. 

"Diminution  of  the  static  force  is  found  towards  the  close  of 
many  fatal  diseases,  in  all  cases  where  there  is  great  muscular 
relaxation,  and  as  the  effect  of  chloroform,  hydrocyanic  acid, 
and  various  narcotic  and  toxical  agents. 

"Augmentation  of  the  excitability,  or  dynamic  force,  may 
coexist  either  with  increased  or  diminished  static  force.  We 
find  increase  of  the  excitability  when  the  system  has  suffered 
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from  loss  of  blood,  from  exhausting  diseases,  and  especially 
from  the  persistence  of  some  peripheral  irritation,  as  that 
which  produces  tetanus ;  and  we  find  it  also  to  be  produced  by 
strychnia  and  other  agents,  which  at  the  same  time  increase 
the  static  force. 

"  In  tonic  muscular  contractions  of  an  abnormal  character,  as 
they  occur  in  disease,  there  is  both  augmentation  of  the  excita- 
bility and  of  the  static  force,  whilst  clonic  convulsions  are  at- 
tended with  augmented  excitability,  and  perhaps  diminished 
static  force.  In  perfect  health  there  is  the  minimum  of  exci- 
tability compatible  with  the  performance  of  the  functions  of  the 
body. 

"A  diminution  of  the  static  force  is  generally  attended  with 
increase  of  excitability,  but  when  the  former  is  greatly  reduced, 
as  it  is  sometimes  in  disease,  or  from  certain  poisonous  agents, 
excitation  fails  to  manifest  the  dynamical  property.  It  is  para- 
doxical that  when  there  is  full  power  to  act,  the  action  should 
be  less  readily  manifested  than  when  the  power  is  partially 
exhausted ;  such  appears  to  be  the  case,  however,  in  reference 
to  the  nerve  force. 

"  The  phenomena  appertaining  to  the  vis  nervosa  will  be  more 
fully  discussed  hereafter,  in  speaking  of  them  in  connection 
with  disease.  They  require  a  more  rigid  investigation  than 
has  been  hitherto  given  them.  It  has  appeared  to  me  that  a 
rich  field  is  afforded  for  observation  and  experiment,  in  com- 
paring the  different  effects  produced  on  the  nervous  system  of 
animals  by  chloroform,  atropine,  conium,  opium,  strychnine, 
hydrocyanic  acid,  and  other  agents. 

"  Before  considering  further  the  Diastaltic  Nervous  System,  in 
the  important  part  which  it  performs  in  the  animal  economy 
and  in  disease,  I  will  endeavor  to  make  some  exposition  of  the 
ganglionic  division  of  the  Nervous  System. 

"  The  reader  may  discover  that  in  speaking  of  the  encephalic 
and  spinal  centres,  I  have  avoided  designating  them  ganglionic 
centres.  The  great  sympathetic  nerve  is  also  named  ganglionic 
nerve,  from  its  resemblance  to  a  cord  with  knots  upon  it,  and 
since  physiologists  have  discovered  that  these  knots  are  sources 
of  nervous  power,  the  entire  assemblage  of  them,  found  with- 
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out  the  encephalon  and  the  spinal  column,  receive  the  name  gan- 
glionic system.  The  term  ganglionic  centre,  however,  has  been 
applied  to  the  vesicular  structures  within  the  cranium  and 
spinal  column.  The  medulla  oblongata  is  spoken  of  as  the  gan- 
glionic centre  of  respiration,  the  thalami  optici  as  the  ganglionic 
centre  of  common  sensation,  the  tubercula  quadrigemina  as  the 
ganglionic  centre  of  vision  ;  but  such  a  use  of  the  word  is  ob- 
viously improper,  and  calculated  to  produce  confusion.  When 
using  the  word  ganglionic  centre,  therefore,  I  wish  to  be  under- 
stood as  referring  to  the  ganglionic  system  or  division  of  the 
nervous  system,  which,  I  repeat,  includes  all  those  collections  of 
vesicular  nervous  structure  found  without  the  cranium  and  spinal 
column,  as  the  chain  of  ganglia  extending  along  in  front  and 
on  each  side  of  the  spinal  column,  commonly  denominated  the 
great  sympathetic  nerve ;  the  ganglia  on  the  posterior  roots  of 
the  spinal  nerves ;  and  all  similar  structures  found  attached  to 
nerves  in  various  parts  of  the  body.  These  vesicular  bodies 
and  the  nerves  properly  belonging  to  them  constitute  the  gan- 
glionic system.  The  ganglionic  centres  are  everywhere  blended 
with  nerves  from  the  medulla  spinalis,  or  medulla  oblongata. 
The  nerves  proper  of  the  ganglionic  system,  when  they  can  be 
isolated  from  those  of  the  spinal,  or  cerebral  systems,  are  found 
different  in  structure  from  them.  They  are  of  gelatinous  con- 
sistence, and  this  peculiarity  has  enabled  anatomists  to  trace 
their  distribution,  and  to  distinguish  them  from  other  nerves. 
The  ganglionic  centres  supply  nerves  to  the  non-striated  mus- 
cles, to  the  heart,  uterus,  intestinal  walls,  and  especially  to  the 
blood  vessels.  Messrs.  Todd  and  Bowman,  speaking  of  the  dis- 
tributions of  the  great  sympathetic,  use  the  following  language : 
'  Clinging  to  the  coats  of  the  arteries,  it  follows  them  for  the 
most  part  in  their  ramifications,  and  attaches  itself  to  them 
somewhat  as  ivy  does  to  a  tree.' 

"  It  has  been  ascertained  that  by  irritating  a  ganglionic  centre 
in  the  neck,  there  is  an  increased  action  of  the  heart ;  and  by 
irritating  the  coeliac  ganglion,  the  peristaltic  action  of  the  in- 
testines is  increased.  This  phenomenon  has  been  especially  ob- 
served— viz.,  that  contractions  of  the  intestines  do  not  com- 
mence immediately  upon  irritation  of  the  ganglion,  nor  subside 
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upon  the  withdrawal  of  the  irritation.  A  momentary  interval 
after  the  excitation  has  been  applied,  is  observed  before  the  in- 
testine commences  to  contract,  and  the  contraction  continues 
for  a  considerable  time  after  the  source  of  excitation  has  been 
withdrawn.  I  have  often  observed  similar  phenomena  by  irri- 
tating the  exposed  heart  or  intestine  of  a  frog.  Neither  of 
these  organs  commences  to  contract  immediately  after  irritating 
it ;  a  momentary  interval,  and  contraction  begins  and  continues 
for  a  considerable  time.  Precisely  analogous  results  have  been 
obtained  from  irritating  a  ganglionic  nerve,  distributed  to  an 
artery,  or,  by  irritating  the  artery  itself.  The  artery  does  not 
contract  at  the  moment  the  irritation  is  applied,  nor  cease 
when  it  is  withdrawn  ;  and  the  phenomena  observed  are  simi- 
lar to  those  seen  in  experimenting  upon. the  heart  and  intes- 
tines. 

"Without  going  into  any  detail  as  to  the  anatomical  or  experi- 
mental proofs  in  regard  to  the  distribution  of  the  ganglionic 
nerves,  it  will  suffice  for  my  purpose  to  state  that  they  are  re- 
garded as  the  nerves  which  supply  the  blood  vessels,  particu- 
larly the  arteries  and  the  arterioles,  and  as  the  agent  which 
innervates  the  muscular  or  contractile  walls  of  these  vessels. 

"  Our  knowledge  of  the  course  of  the  nerve  force  through  the 
ganglionic  structures  is  very  limited.  We  are  unable  to  trace  it 
as  we  can  in  the  diastaltic,  the  distinct  spinal  system.  We  find, 
however,  that  the  ganglionic  system  is  intimately  associated 
with  the  spinal,  and  that  the  nerve  force  appertaining  to  the 
latter  is  distributed  to,  and  exerts  an  influence  upon  the  former. 
The  recent  experiments  and  observations  of  Brown-S6quard, 
Bernard,  Vulpian,  Schiff,  and  others,  prove  conclusively  that 
excitation  of  the  spinal  cord  produces  movements  of  the  heart, 
the  intestines,  and  the  blood  vessels,  similar  to  those  produced 
by  excitation  of  the  ganglionic  centres.  Division  in  the  neck, 
of  what  is  known  as  the  sympathetic  nerve,  is  followed  by  local 
exaltations  of  temperature,  and  similar  effects  may  be  produced 
by  certain  mutilations  of  the  medulla  oblongata.  It  has  been 
long  known  that  division  of  the  fifth  nerve,  after  passing 
through  the  Gasserian  ganglion  is  followed  by  changes  in  the 
vascular  structures  of  the  eye,  and  that  division  before  it  passes 
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that  ganglion  is  attended  with  no  such  results,  and  the  infer- 
ence from  these  facts  is,  that  the  inflammation  and  destruction 
of  the  eye,  which  results  from  its  severance  from  the  ganglion, 
is  owing  to  the  deprivation  of  nervous  influence  to  the  blood 
vessels  of  the  part.  It  has  been  ascertained  through  experi- 
ments and  observations  made  by  Vulpian  upon  the  rabbit's  ear, 
that  irritation  of  certain  ganglionic  centres  produces  contraction 
of  the  calibre  of  the  blood  vessels  of  that  organ,  and  that 
division  of  the  nerves  leading  to  them,  or  the  destruction  of 
the  centres,  is  followed  by  dilatation.  Some  recent  experiments 
by  Bernard  (see  "  Journal  de  Physiologic,"  October,  1858,)  upon 
the  circulation  of  the  blood  through  the  sub-maxillary  gland 
of  a  dog,  show  conclusively  the  influence  of  the  nerves  on  the 
capillary  circulation.  He  exposed  the  gland,  and  isolated  the 
ganglionic  and  spinal  nerves  distributed  to  it.  When  he  irri- 
tated the  ganglionic  nerve,  there  was  a  diminution  of  the  flow 
of  blood  from  the  arteries  to  the  veins  in  the  organ  ;  when  the 
spinal  nerves  were  irritated,  there  was  an  acceleration  of  the 
flow  of  blood  through  the  same  vessels. 

"  The  arteries  are  endowed  with  the  property  of  elasticity,  the 
effect  of  which  is  to  expand  or  dilate  them;  and  they  are  en- 
dowed also  with  a  structure  which  contracts  them;  the  former 
acts  independently  of  nervous  agency,  and  the  latter  require  it. 
There  can  scarcely  be  a  doubt  that  a  function  of  the  ganglionic 
system  is  to  impart  this  necessary  stimulus  to  the  contractile 
tissues  of  the  arteries  and  the  arterioles,  and  that  when  the 
stimulus  is  withdrawn  their  property  of  elasticity  expands  them, 
and  an  augmentation  of  the  quantity  of  blood  in  them  follows 
as  a  necessary  consequence.  Stimulation  or  excitation  of  a 
ganglionic  centre,  I  repeat,  has  the  effect  to  diminish  the  sup- 
ply of  blood  in  vessels  to  which  its  nerves  are  sent  by  virtue  of 
the  blood  vessels  contracting,  and  thus  preventing  the  flow  of 
blood  into  them.  In  this  way  Brown-Sequard  and  Schiff  ac- 
count for  the  ansemic  condition  of  the  brain  in  certain  cases  of 
epilepsy ;  some  cause  of  excitation  of  the  ganglionic  centres, 
imparting  to  the  vaso  motor  nerves  of  the  encephalon,  the  power 
to  contract  the  blood  vessels  of  that  organ,  and  consequently  to 
diminish  its  normal  supply  of  blood.     On  the  contrary,  when 
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there  is  a  failure  of  nervous  influence  to  the  vessels,  their  elas- 
ticity expands  them  and  an  augmentation  of  blood  takes  place. 
The  interesting  phenomenon  of  increase  of  temperature  on  one 
side  of  the  head  in  certain  animals,  after  division  of  the  sympa- 
thetic in  the  neck  is  only  to  be  rationally  explained  by  the  fact 
that  an  accumulation  of  blood  takes  place  in  consequence  of  their 
elastic  dilatation. 

"  It  seems  from  the  foregoing,  that  an  office  of  the  ganglionic 
system  is  to  regulate  the  calibre  of  the  blood  vessels,  and  in  this 
way  to  control  the  quantity  of  blood  distributed  to  the  organs. 
If  these  views  are  just,  then  the  ganglionic  system  is  veritably 
the  secretory  nervous  system.  It  regulates  the  quantity  of  blood 
flowing  into  the  capillaries  where  the  vital  and  physical  forces 
are  in  action,  and  which  determine  secretion,  nutrition,  and  the 
various  interstitial  changes. 

"  My  next  object  will  be  to  show  that  there  is  an  intimate  re- 
lation between  the  ganglionic  and  the  diastaltic  nervous  sys- 
tems. The  anatomist  can  readily  demonstrate  the  structural 
connection,  but  until  recently  physiologists  were  unable  to  prove 
the  existence  of  a  functional  relation.  Bernard,  however,  by 
exciting  with  galvanism  the  pneumogastric  nerve,  an  esodic 
nerve,  found  that  a  function  of  the  liver,  the  glycogenic  action 
of  that  organ  was  increased  by  the  galvanism.  Bernard  says  : 
*  The  pneumogastric  nerve  conveys  to  the  cerebro-spinal  (spinal) 
centres  the  sensations  (esodic  impressions,  the  pneumogastric 
being  an  esodic  nerve)  emanating  from  its  periphery,  the  exci- 
tation which  it  transmits  is  in  this  case  centripetal  and  not  cen- 
trifugal. And,  indeed,  after  having  cut  the  pneumogastric,  if, 
instead  of  acting  on  the  peripheral  end,  which  process  has  no 
effect  on  the  secretion  of  sugar,  the  excitation  is  made  by  means 
of  galvanism  on  the  end  in  connection  with  the  spinal  marrow, 
the  glycogenic  function  is  not  only  not  interrupted  in  the  liver, 
but  it  can  be  even  exaggerated  when  the  excitation  has  been 
pu9hed  far  enough.'  It  is  now  ascertained  that  the  varying 
activity  of  the  glycogenic  function  of  the  liver  results  from  the 
varying  quantity  of  blood  circulating  in  the  organ ;  the  gan- 
glionic nerve  force  being  the  agent,  as  I  have  attempted  to  show, 
which  regulates  the  quantity  of  blood  admitted  in  the  capilla- 
ries. 
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"  The  laws  of  action  of  the  nerve  force  appertaining  to  the 
ganglionic  system  is  not  known  (as  before  stated),  but  by  some 
it  is  supposed  that  the  nerve  force,  emanating  from  the  spinal 
cord,  is  transmitted  to  the  non-striated  muscles,  modified  in  its 
properties  by  its  passage  through  the  ganglionic  centres,  the 
function  of  which  is  to  retard  or  retain  influences  sent  from  the 
spinal  centres ;  it  appears  to  me,  however,  much  more  probable 
that  the  ganglionic  centres  are  veritable  centres,  which  origi- 
nate nerve  force,  and  which  send  off  their  own  appropriate 
nerves,  and  that  they  are  excited  to  action  from  influences  trans- 
mitted from  the  spinal  cord.  Whatever  may  be  true  in  these 
respects,  still  we  are  in  possession  of  the  important  fact,  demon- 
strated by  Bernard's  experiment — viz.,  that  a  nervous  influence 
transmitted  along  an  esodic  nerve,  to  the  spinal  cord,  thence 
through  the  ganglionic  centres  to  the  blood  vessels,  is  capable 
of  modifying  the  secretory  action  of  an  organ. 

"  In  conclusion,  I  can  not  refrain  from  quoting  in  this  con- 
nection the  following  from  the  pen  of  Dr.  M.  Hall  ('Lancet', 
September,  1856) :  '  It  is  not  only  obvious  that  the  true  spinal 
marrow  is  in  reality  the  true  sympathetic,  but  that  the  diastal- 
tic  system  has  an  extension  over  the  animal  economy  scarcely 
yet  contemplated  by  the  physiologist  and  the  physician.  It  is 
in  reality  in  this  latter  respect  only  second  to  the  circulation  of 
the  blood  itself.  As  the  blood  really  describes  a  circle,  the  dias- 
taltic  spinal  system  describes  a  cycloid ;  as  the  blood  diffuses 
its  atoms  in  every  minute  space  in  the  system,  the  diastaltic 
spinal  system  extends  its  influence  over  every  one  of  those 
atoms.  The'  blood  undergoes  its  changes  in  the  mathaematous; 
or  blood  changing  (or  capillary)  channels  placed  between  the 
ultimate  branches  of  the  arteries,  and  the  adjacent  roots  of  the 
veins;  to  these  same  points  the  diastaltic  spinal  system  extends 
its  wondrous  influence/ 

"  I  have  not  attempted  to  array  all  the  facts  which  tend  to 
prove  the  existence  of  an  excito-secretory  function,  but  I  trust 
enough  has  been  presented  to  show  what  is  meant  by  the  term. 
Dr.  Campbell,  as  far  as  I  can  learn,  makes  no  distinction  be- 
tween an  esodic  and  a  sensitive  nerve — a  distinction  essential 
to  the  comprehension  of  an  excito-secretory  system,  as  enuncia- 
ted by  Dr.  Marshall  Hall." 
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As  a  conclusion  to  this  article,  a  word  or  two  is  added  re- 
lating to  the  diastaltic  system. 

The  vis  nervosa  referred  to  in  the  foregoing  possesses  vary- 
ing degrees  of  quality,  differing  in  different  animals,  and  in  the 
same  animal.  Hibernation  increases  nerve  force ;  stimulation 
diminishes  it.  The  law  that  nerve  force  is  in  inverse  ratio  to 
the  stimulation,  has  no  exception  in  the  animal  kingdom. 

The  relation  existing  between  nerve  power,  and  nerve  excita- 
bility has  not  been  defined. 

The  diastaltic  system  performs  its  functions  through,  or  by 
means  of,  excitation  only. 

The  excitants  to  the  diastaltic  system  are : 

1st.  Physical  agent3  impressing  or  exciting  the  peripheral 
extremities  of  the  esodic  nerves.  As  a  cause  of  disease  this 
mode  of  excitation  was  denominated  by  Marshall  Hall  eccentric, 

2d.  Physical  agents  acting  on  the  diastaltic  nerve  centres  as 
a  spicula  of  bone  pressing  on  the  spinal  cord ;  or  materials  cir- 
culating in  the  blood  irritating  the  nerve  substance  of  the  cord. 

3d.  Mental  or  emotional  impulses  sent  from  the  cerebral 
division. 

The  second  and  third  of  these  agents  act  centrically,  accord- 
ing to  Marshall  Hall. 

Augmented  excitability  to  a  morbid  extent  can  be  induced  as 
by  strychnine;  and  by  persistent  excitation  of  the  peripheral 
extremities  of  the  esodic  nerves,  as  in  tetanus.  Excitation  of 
this  system  has  direct  relation  to  the  muscles.   , 

Volitional  muscular  movements  are  of  cerebral  origin,  and 
must  be  distinguished  from  those  of  diastaltic  origin.  Voli- 
tional and  diastaltic  influences  are,  however,  blended,  and  their 
combined  action  on  muscles  produce  those  wonderful  movements 
displayed  in  health  and  disease ;  in  health  their  actions  coordi- 
nate, the  reverse  in  disease.  When  we  find  want  of  coordina- 
tion, therefore,  we  must  look  for  the  cause  either  in  the  voli- 
tional or  the  diastaltic  structures,  and  not  in  some  supposed 
structure  specially  devoted  to  coordination. 
3 
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Art.  II. — Malarial  HcemorrJiagica.  By  E.  A.  Gardner,  M. 
D.,  of  Centreville,  Fla.  [Bead  before  the  Leon  County  Med- 
ical Society  at  Tallahassa,  Fla.] 

G-entlemen, — The  subject  that  I  shall  present  for  your  con- 
sideration to-day,  is  Malarial  Hemorrhagica,  as  some  writers 
have  been  pleased  to  term  it,  or  Bloody  Urine,  as  it  is  com- 
monly called. 

The  conclusions  at  which  I  have  arrived  in  the  investigation 
of  this  disease  are,  as  far  as  I  am  aware,  original,  having  never 
read  an  article  on  the  subject,  or  heard  the  views  that  I  enter- 
tain expressed  by  any  one. 

To  the  name  assigned  this  disease  by  writers  on  the  subject, 
I  have  a  most  decided  objection,  as  it  gives  too  much  prominence 
to  the  haemorrhage,  which  is  but  a  symptom  of  the  disease — 
an  effect  of  a  cause ;  and  ia  calculated  to  misdirect  the  mind 
from  a  consideration  of  the  true  nature  of  the  malady  by  caus- 
ing too  much  importance  to  be  attached  to  the  haemorrhage, 
which  is  not,  I  think,  sufficient  in  itself  to  prove  fatal,  having 
never  seen  a  case  die  from  that  cause.  Not  only  so,  but  it  gives 
prominence  to  a  symptom  that  is  not  present  in  all  cases.  I 
have  met  with  several  where  the  red  urine  did  not  contain 
blood,  and  I  know  of  two  cases  that  proved  fatal  when  there 
was  no  discharge  of  urine  of  any  kind. 

How  long  the  disease  under  consideration  has  been  in  exist- 
ence, I  will  not  undertake  to  say,  not  having  attempted  to  trace 
it  to  its  origin  ;  but  I  have  no  doubt  it  has  occurred  at  times  ever 
since  man  has  had  a  liver  and  been  subjected  to  the  causes  cal- 
culated to  disturb  it.  I  do  not  agree  with  those  who  think  it 
a  disease  of  recent  origin.  That  it  has  been  met  with  more 
frequently  in  this  country  than  elsewhere,  I  will  not  deny,  and 
that,  too,  within  comparatively  few  years.  The  first  case  known 
to  the  ''oldest  inhabitant,"  as  far  as  I  have  been  able  to  ascertain, 
occurred  in  1810  in  Thomas  county,  Ga.,  near  the  Florida  line, 
the  subject  being  the  Methodist  preacher  on  Leon  Circuit.  Why 
it  should  have  been  confined  to  this  county  so  long  and  become 
so  common  here,  while  other  parts  of  the  State  and  other  States 
were  comparatively  free  from  it,  I  am  not  able  to  answer  ;  and 
why  it  has,  within  a  very  few  years,  enlarged  its  field  of  opera- 
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tion,  I  am  unable  to  say.  We  now  hear  of  it  in  nearly  all  the 
Southern  States. 

If  it  is  not  a  new  disease,  then  the  question  naturally  arises, 
what  is  it  ?  Before  we  undertake  to  answer,  we  desire  to  direct 
your  attention  to  the  physiology  of  a  portion  of  the  system 
which  we  think  to  be  the  principal  agents  in  producing  it. 
Physiologists  tell  us  that  the  liver  is  essentially  an  organ  of  ex- 
cretion, designed  to  remove  from  the  blood  those  hydro-carbon- 
aceous products  of  the  disintegration  of  the  tissues,  which  can 
not  be  converted  into  sugar  or  fat,  so  as  to  be  prepared  for 
direct  elimination  by  the  respiratory  organs. 

I  would  have  you  particularly  bear  in  mind  that  bile,  as  such, 
and  the  salts  peculiar  to  it — namely,  glyco-cholate  and  tauro- 
cholate  of  soda,  do  not  exist  pre-formed  in  the  blood,  but  are 
produced  in  the  act  of  secretion  by  the  liver,  but  that  choles- 
terine,  which  enters  into  the  composition  of  bile,  does  not  exist 
pre-formed  in  the  blood.  This  constituent  is  considered  entirely 
excrementitious,  resulting  from  a  disassimilation  of  the  nerv- 
ous tissues,  and  is  intended  to  be  eliminated  from  the  circula- 
tion by  the  liver. 

It  is  the  office  of  the  kidneys  to  depurate  from  the  blood 
"  those  highly  azotised  compounds  which  are  formed  in  the  sys- 
tem by  the  decomposition  of  the  materials  of  the  albuminous 
and  gelatinous  tissues,  and  also  that  of  the  non-assimilated 
components  of  the  food.  They  are  also  not  only  an  emunctory 
for  the  superfluous  water  of  the  blood,  but  also  for  those  saline 
compounds  which  have  been  introduced  into  the  system  or  gen- 
erated within  it  in  larger  amounts  than  is  compatible  with  the 
normal  constitution  of  the  blood,  or  than  is  required  for  the 
reparation  of  the  solids  of  the  body,  or  for  the  production  of 
its  fluid  secretions  and  are  only  fitted  for  elimination,  and  for 
other  soluble  matters  that  are  not  removed  by  other  channels." 

The  skin,  lungs,  and  intestinal  canal  possess  similar  func- 
tions. 

A  failure  of  any  of  these  organs  to  remove  from  the  blood 
the  excrementitious  products,  proves  decidedly  deleterious. 
Carpenter,  in  his  Human  Physiology,  says  the  excretions  exist 
in  the  blood  as  products  of  decomposition,  and  are  intended  to 
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be  thrown  off  as  speedily  as  possible;  and  if,  from  any  cause, 
they  are  retained,  they  accumulate  and  communicate  to  the  cir- 
culating fluid  a  positively  deleterious  character. 

I  therefore  define  the  disease  under  consideration  to  be  a 
blood  poison,  caused  by  the  failure  of  the  emunctories  of  the 
system  to  eliminate  from  the  blood  the  excrementitious  products. 
The  principal  organ  concerned  in  producing  this  disease  is 
the  liver.  The  cause,  whatever  it  may  be,  is  generally  at- 
tributed in  this  country  to  malaria  -acting  upon  the  system  so 
as  to  suspend  the  functions  of  the  liver;  the  constituents  of  the 
bile,  of  which  there  may  have  been  an  increased  formation  by 
the  action  of  the  cause  on  the  system,  are  retained  in  the  blood, 
and  the  excrementitious  products  accumulating  in  that  fluid 
irritate  the  kidneys,  producing  in  those  organs  a  local  hyperae- 
mia  which  disqualify  them  for  the  performance  of  their  natural 
office,  and  cut  off,  as  it  were,  the  only  other  principal  resource 
of  the  system  to  free  the  blood  of  these  noxious  elements  by 
the  vicarious  action  of  those  organs,  and  by  this  derangement 
adds  to  the  difficulty  by  causing  an  accumulation  of  urea  in  the 
blood,  which  it  is  the  natural  function  of  the  kidneys  to  elim- 
inate. The  principal  deleterious  product  retained  in  the  blood 
by  the  inactivity  of  the  liver  is  considered  to  be  cholesterine. 
Austin  Flint,  in  his  "  Practice  of  Medicine,"  says  "  there  are 
grounds  for  believing  that  the  accumulation  of  eholesterine  in 
the  blood  gives  rise  to  a  special  form  of  blood  poison." 

The  question  then  arises,  if  the  malady  is  due  to  a  failure  of 
the  liver  to  separate  the  constituents  of  the  bile  from  the  blood, 
what  is  the  difference  between  the  disease  under  consideration 
and  jaundice  ?  You  will  recollect  that  when  calling  your  at- 
tention to  the  action  of  the  liver,  that  a  chemical  change  was 
found  to  be  produced  in  the  constituents  separated  by  that  or- 
gan, and  that  it  exerted  a  transforming  agency  in  those  con- 
stituents. 

Dr.  Carpenter,  on  this  subject,  says  "  when  it  is  remembered 
that  a  greater  part  of  the  bile  which  passes  into  the  intestinal 
canal  is  ordinarily  intended  for  reabsorption,  it  seems  fair  to 
conclude  that  the  matters  which  accumulate  in  the  blood  when 
the  secreting  action  of  the  liver  is  suspended,  are  not  in  the 
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same  condition  with  those  which  are  received  back  into  it  after 
it  has  been  submitted  to  that  action  ;  that  the  liver  not  merely 
separates  them,  but  exercises  a  certain  transforming  agency 
upon  them,  as  it  is  known  -to  effect  upon  other  constituents  of 
the  blood  that  passes  through  it.  I  therefore  make  this  dis- 
tinction, that  jaundice  is  a  reabsorption  of  the  bile  after  it  has 
been  subjected  to  the  transforming  agency  of  the  liver.  The 
disease  we  are  considering  is  a  retention  of  the  constituents  of 
the  bile  in  the  blood,  never  having  been  separated  from  it  by 
the  liver.  The  principal  deleterious  constituent  that  sets  in 
operation  the  train  of  causes  that  produces  this  disease  being 
ckolesterine,  I  therefore  consider  the  disease  to  be  eholestercemia, 
as  described  by  the  books. 

Having  assumed  this  position,  it  now  remains  for  us  to  show 
that  the  symptoms  warrant  us  in  the  conclusion. 

The  attack  generally  commences  with  a  cold  stage,  either  a  sim- 
ple chill,  severe  ague,  or  rigor.  As  soon  as  reaction  takes  place 
wholly  or  in  part,  there  is  a  discharge  of  dark  urine,  either  free 
or  scanty,  or  there  may  be  a  complete  suppression  of  the 
urinary  secretion.  The  skin  in  a  short  time  becomes  hot  and 
dry,  and  may  or  may  not,  turn  very  yellow ;  the  pulse  shows 
an  increased  action  of  the  heart,  with  diminished  power ;  the 
stomach  is  generally  very  irritable,  frequently  rejecting  nearly 
everything  taken  into  it ;  the  bowels  constipated  and  generally 
hard  to  move ;  restlessness  generally  very  great,  attended  with 
active  delirium,  or  there  may  be  deep  coma,  generally  the  lat- 
ter, before  the  fatal  termination  of  an  attack. 

The  jaundice  I  do  not  consider  a  symptom  of  the  disease,  but 
a  complication  which  aggravates  it  by  increasing  the  impurity 
of  the  blood.  It  is  not  necessary  for  the  jaundice  to  exist, 
neither  does  it  in  all  cases,  as  I  suppose  all  of  you  have  seen. 
The  bowels  are  hard  to  move,  owing  to  a  deficiency  of  bile  in 
the  intestinal  canal.  The  cold  stage,  nausea,  and  nervous  dis- 
turbance, I  think,  are  due  to  the  effect  of  the  poison  in  the  nerv- 
ous system.  In  reference  to  the  retention  of  the  constituents 
of  the  bile  in  the  blood,  Carpenter  says :  "  When,  from  any 
cause,  the  secretion  of  bile  is  suspended,  the  substances  at  the 
expense  of  which  it  is  formed  accumulate  in  the  blood ;  and 
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their  excrementitious  character  is  strikingly  demonstrated  by 
the  disturbance  of  other  functions,  especially  those  of  the  nerv- 
ous system,  which  then  ensues.  "When  the  suppression  is  com- 
plete, the  patient  suddenly  becomes  jaundiced,  the  powers  of 
that  system  are  speedily  lowered  (almost  as  by  a  narcotic 
poison),  and  death  rapidly  supervenes.  When  the  secretions 
are  diminished  but  not  suspended,  the  same  symptoms  present 
themselves  in  a  less  aggravated  form." 

Urea  exerts  a  similar  influence  on  the  system.  Carpenter, 
on  this  point,  says  the  symptoms  of  urcemia  are  altogether  such 
as  indicate  the  action  of  a  specific  poison  on  the  nervous  system, 
affecting  the  brain,  spinal  cord,  or  both  together.  In  the  first 
form  a  state  of  stupor  suddenly  comes  on,  out  of  which  the  patient 
is  with  difficulty  aroused,  and  this  gradually  deepens  into  com- 
plete coma.  If  the  brain  and  spinal  cord  are  both  affected, 
coma  and  convulsions  are  combined.  It  seems  not  improbable 
that  many  of  the  minor  as  well  the  severer  forms  of  sympa- 
thetic disturbance  connected  with  disordered  secretion  from  the 
kidneys  are  due  to  this  directly  poisonous  operation  of  the  de- 
composing constituents  of  the  urine  upon  the  several  organs 
whose  functions  are  disturbed. 

As  to  the  colored  urine,  we  will  have  as  little  trouble  in  ac- 
counting for  it  as  for  the  other  symptoms.  I  have  already  in 
this  article  remarked  that  all  red  urine  did  not  contain  blood. 
Dr.  Pruit  speaks  of  a  blue  urine,  which  he  attributed  to  the 
presence  of  melanic  acid.  Watson  says  "  the  natural  tint  of 
the  urine  inclines  towards  redness  independently  of  any  admix- 
ture of  blood  in  many  cases  of  fever  and  of  acute  inflammation. 
Occasionally,  urine  of  a  pink  color  is  passed  by  persons  who  are 
subject  to  obstinate  dyspepsia  connected  with  organic  disease. 

Again,  urine  of  so  deep  a  color  as  to  be  called  in  common 
parlance  black,  may  or  may  not  owe  that  hue  to  the  presence  of 
blood.  Urine  may  be  perfectly  red  or  nearly  black,  yet  be 
quite  free  from  blood."  Again,  he  says,  "  blood  alters  the  color 
of  urine  with  which  it  is  mixed,  giving  it  in  some  instances  a 
bright-red  tinge,  and  causing  it  in  others  fcS  assume  a  dark  hue ; 
to  become  brown  like  coffee,  or  even  approach  to  blackness. 
Hence  we  are  sometimes  too  ready  to  conclude  that  urine  of  a 
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distinctly  red  color,  or  so  very  dark  as  to  appear  almost  black, 
derives  its  peculiar  tint  from  blood  that  has  somehow  mingled 
with  it." 

Dr.  Wood  remarks  that  "  in  certain  morbid  states  of  the 
urinary  organs  or  of  the  system,  the  urine  sometimes  assumes 
so  nearly  the  appearance  of  that  mixed  with  blood  that  some 
care  is  requisite  to  distinguish  them.  Thus  it  may  be  deep  red, 
reddish  brown,  or  blackish,  may  be  tinted,  and  may  deposit  a 
dark  sediment  somewhat  like  that  produced  by  blood." 

I  make  these  references  to  show  that  there  may  be  great  sim- 
ilarity between  urine  that  contains  blood  and  that  which  does 
not,  and  that  it  is  very  easy  to  be  deceived  without  subjecting  it 
to  a  strict  examination.  In  1871, 1  was  sent  for  (nine  miles)  in 
great  haste  to  see  a  lady  with  "bloody  urine."  I  found  the 
lady  in  bed  and  much  concerned  about  her  condition.  She  had 
no  fever  and  was  apparently  well  in  every  other  respect.  On 
examination,  I  found  that  she  had  had,  to  all  appearances,  a 
copious  discharge  of  bloody  urine.  It  had  been  standing  about 
three  hours,  and  yet  there  was  no  sediment.  On  dipping  a 
piece  of  white  linen  in  the  urine,  it  was  stained  yellow  instead 
of  red.  I  therefore  decided  that  it  was  not  a  case  of  bloody 
urine,  dismissed  the  lady's  fears,  gave  her  a  purgative  of  calo- 
mel to  cause  the  bile  to  pass  off  by  the  bowels,  and  left  her  feel- 
ing quite  well. 

I  would  not  have  you  infer  from  the  foregoing  that  I  am  a 
disbeliever  in  the  urine  containing  blood  in  any  case ;  on  the 
contrary,  I  have  met  with  many  cases  where  there  was  unmis- 
takable evidence  of  blood  in  the  urine. 

That  there  should  be  hematuria  in  connection  with  this  dis- 
ease, is  not  at  all  strange,  as  it  occurs  in  many  other  diseases — 
viz.,  scurvy,  purpura  hemorrhagica,  typhus  fever,  small-pox, 
measles,  Bright 's  disease,  and  the  plague.  Dr.  Flint,  in  speak- 
ing of  jaundice,  says  the  reabsorbed  bile  appears  to  exert  a  nar- 
cotic influence  more  or  less  marked  on  the  nervous  system,  pro- 
ducing dullness  of  the  mental  faculties,  a  disposition  to  sleep, 
and  torpor  of  the  functions  generally.  If,  however,  the  condi- 
tion be  prolonged,  haemorrhages  are  apt  to  occur,  and  the  kid- 
neys may  become  affected  so  as  to  lead  to  uremia*" 
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Dr.  Wood,  of  Philadelphia,  who  denies  that  jaundice  is  pro- 
duced by  reabsorption  of  bile,  and  contends  that  bile,  as  such, 
exists  pre-formed  in  the  blood,  says :  "A  depraved  condition  of 
the  blood  is  not  an  unfrequent  cause  of  jaundice.  Sometimes 
this  appears  to  be  simply  of  an  anaemic  character,  sometimes  is 
attended  with  a  hcemorrhagic  disposition.  Both  of  these 
conditions  may  occur  with  or  without  organic  affection  of  the 
liver.  Nor  is  it  difficult  to  explain  these.  Bile  has  been  ascer- 
tained to  have  a  solvent  power  over  the  blood  corpuscles.  This 
explains  the  anaemia.  "With  the  excess  of  bile  in  the  blood, 
there  must  be  an  excess  of  alkali  also,  which  tends  to  dissolve 
the  fibrin.  Besides,  from  the  experiments  of  Bernard,  it  would 
appear  that  one  of  the  offices  of  the  liver  is  to  elaborate  fibrin 
out  of  the  portal  blood.  But  a  deficiency  of  fibrin  in  the  cir- 
culation is  considered  ■  as  constituting  a  predisposition  to  haem- 
orrhage. Hence  jaundice,  the  existence  of  which  implies  bile 
in  the  blood,  and  deranged  hepatic  function  may  readily  be  con- 
ceived to  be  occasionally  attended  with  haemorrhage." 

That  there  is  a  depraved  condition  of  the  blood  in  the  disease 
we  are  discussing,  there  is  little  room  for  doubt,  as  it  generally 
occurs  in  persons  who  have  had  repeated  attacks  of  intermit- 
tent fever ;  although  in  some  rare  instances  it  does  occur  in 
persons  who  have  been  previously  in  good  health.  The  blood 
in  these  cases  may  suddenly  become  depraved  by  the  action  of 
the  retained  urea  in  the  circulation. 

.  Dr.  W.  A.  Hammond,  then  Professor  of  Anatomy  and  Phys- 
iology in  the  University  of  Maryland,  in-  a  series  of  experi- 
ments made  by  him  on  the  lower  animals  for  the  purpose  of 
ascertaining  the  effect  of  introducing  urea  into  the  blood,  ar- 
rived at  the  following  conclusions  :  "  That  urea,  when  directly 
injected  into  the  blood,  or  suffered  to  accumulate  in  this  fluid 
by  extirpation  of  the  kidneys,  deranges  in  some  manner  the 
process  of  sanguification,  so  as  to  disturb  the  normal  relation 
of  proportion  existing  between  the  white  and  red  corpuscles, 
and  either  to  hasten  the  decomposition  of  these  latter  or  to  in- 
terfere with  the  due  removal  from  the  blood  of  such  as  ;are 
broken  down  and  effete." 

Kolliker  observed  in  some  experiments  made  by  him,  that  an 
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excess  of  urea  in  the  blood  of  a  frog,  caused  the  red  corpuscles 
to  assume  the  form  of  stellate  cells,  and  finally  to  melt  down 
and  disappear.  Human  blood  cells  were  rendered  smaller  and 
colorless. 

Upon  microscopical  examination  of  the  blood  of  a  dog  that 
died  from  the  effects  of  urea,  Dr.  Hammond  found  the  red  cor- 
puscles "  to  present  a  crenated  margin,  and  to  be  in  decidedly 
less  than  the  normal  quantity.  The  white  corpuscles  were  very 
much  increased  in  quantity ;  as  much  as  in  well-marked  leu- 
cocythaemia." 

Thus  we  see  that  the  blood  can,  in  a  very  short  time,  become 
depraved  by  the  retention  of  urea  in  the  circulation.  We  do 
not  think  it,  therefore,  strange  that  haemorrhage  should  occur 
in  connection  with  the  depraved  condition  of  the  system  that 
we  have  described. 

The  direct  cause  of  the  haemorrhage  we  consider  to  be  due 
to  the  excessive  hyperaemic  condition  of  the  kidneys,  induced 
by  the  irritation  of  the  excrementitious  products  retained  in 
the  circulation. 

In  the  post-mortem  made  by  Dr.  Hammond,  he  says :  "  The 
kidneys  were  enlarged  and  very  much  congested.  Upon  cut- 
ting into  them,  the  blood  poured  out  from  innumerable  orifices. 
There  was  no  obstruction  to  either  the  renal  arteries  or  veins 
that  were  discovered  after  death.  The  tissue  of  the  kidneys, 
when  submitted  to  microscopical  examination,  showed  excessive 
congestion  of  the  capillaries  and  enlargement  of  the  Malpighian 
bodies.  Into  many  of  these  latter,  extravasation  of  blood  had 
taken  place,  and  the  tubes  were  gorged  with  this  fluid.  The 
bladder  contained  a  small  quantity  of  bloody  urine." 

If  we  have  been  correct  in  our  conclusions,  then  the  treat- 
ment naturally  suggests  itself.  Calomel  we  consider  a  sine  qua 
non  in  the  treatment  of  this  disease.  We  usually  give  twenty 
grains  at  one  dose  to  an  adult,  and  five  grains  every  two  hours 
until  it  acts  on  the  bowels.  In  about  six  hours  after  the  first 
dose,  if  the  stomach  will  bear  it,  we  give  a  dose  of  castor  oil  or 
some  other  active  purgative ;  but  generally  the  stomach  is  so 
irritable  that  we  have  to  rely  entirely  on  calomel.  If  the 
bowels  are  disposed  to  act  too  freely,  we  control  them  with  sul- 
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phate  of  morphia,  keeping  up  the  mercury  in  small  doses  until 
the  liver  acts  well,  and  until  the  worst  symptoms  are  relieved. 
For  restlessness,  we  rely  on  sulphate  of  morphia ;  and  for  irri- 
tability of  the  stomach,  we  use  morphine  and  carbolic  acid,  and 
in  obstinate  cases,  blister  the  epigastrium.  As  to  the  use  of 
quinine,  I  can  see  no  good  it  can  do.  I  think  that  we  may 
safely  say  of  this  disease,  "causa  sublata  tollitur  effectus"  and  as 
I  can  not  see  how  quinine  can  assist  in  removing  the  cause,  I 
therefore  consider  it  useless.  When  the  cause  is  removed  its 
effects  will  cease,  and  the  quinine  will  not  be  needed.  If  the 
skin  is  hot  and  dry  and  pulse  much  accelerated,  I  give  two  tea- 
spoonfuls  of  sweet  spirits  of  nitre  with  two  or  three  drops  of 
Fleming's  tincture  of  aconite  every  two  hours  until  the  excite- 
ment subsides.  I  also  have  the  surface  well  sponged  with  tepid 
water  and  well  dried.  I  attach  considerable  importance  to  the 
condition  of  the  skin,  as  a  considerable  quantity  of  urea  may 
be  eliminated  by  cutaneous  exhalation. 

Dr.  Hammond  had  a  case  of  cholera  in  which  "  the  skin  of 
the  face,  chest,  and  arms  presented  the  appearance  of  being 
dusted  with  a  fine  white  powder  from  the  large  quantity  of  urea 
which  covered  it." 

The  use  of  diuretics  we  consider  very  important.  The  spirits 
of  nitre,  therefore,  serves  a  twofold  purpose — that  of  increasing 
the  action  of  the  skin  and  kidneys.  In  the  use  of  diuretics, 
the  greatest  depurators  of  the  blood  should  be  selected,  our  ob- 
ject being  to  remove  the  impurities  from  the  blood  as  soon  as 
possible. 

I  have  my  doubts,  therefore,  as  to  the  propriety  of  using 
spirits  of  turpentine  or  other  stimulating  diuretics.  Dr.  Car- 
penter says  "  it  does  not  appear  that  the  excretion  of  the  or- 
ganic compounds  which  are  formed  within  the  system  is  aug- 
mented by  those  diuretic  medicines  which,  by  determining  an 
increased  flow  of  blood  to  the  kidneys,  cause  a  larger  amount 
of  liquid  to  be  passed  off  through  them.  On  the  contrary,  it 
would  seem,  as  if  by  producing  congestion  and  irritation,  they 
sometimes  interfered  with  the  normal  process  of  secretion,  so 
that  the  quantity  of  solid   constituents  is  actually  decreased, 
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notwithstanding  the  large  augmentation  in  the  watery  part  of 
the  urine." 

Professor  Krohmer  gives  the  following  observations  upon  the 
amounts  excreted  in  twenty-four  hours  by  persons  in  health 
after  the  administration  of  diuretics : 


Medicine  Given. 

Total  Solids  in 
Urine. 

Organic  Com- 
pounds. 

Inorganic  Com- 
pounds. 

None 

2.40  ounces. 

2.12 

1.94        " 

2.25 

2.45 

2.43 

2.32        '« 

1.28  ounces. 

0.94 

1.11 

1.04 

1.28        " 

1.38 

1.36 

1.13  ounces. 

Juniper 

1.18       " 

Venice  Turpentine 

0.83        " 

Squills 

1.21 

Digitalis 

1.17 

Guiac , 

1.05        " 

Colchicum 

0.96        " 

From  the  above  experiments,  it  would  appear  that  turpentine 
would  defeat  the  very  object  we  should  have  in  view,  and  that 
digitalis  would  be  far  preferable. 

Golding  Bird  made  the  following  experiment  of  the  entire 
constituents  of  the  urine  passed  after  taking  three  drachms  of 
the  acetate  of  potash  : 


Quantity  of  urine 

Specific  gravity 

Total  solids , 

Uric  acid 

Urea 

Other  organic  compounds 

Soluble  salts 

Insoluble  salts , 


Before  Medicine. 


16  ounces. 

1.025 

416  grains. 

2.6 
130.5 
189.3 

72.0 

2L6 


After  Medicine. 


46  ounces. 

1.017 

782  grains. 

3.5 

202.4 

295.5 

248.4 

32.2 


Acetate  of  potash,  therefore,  being  a  great  depurator  of  the 
blood,  should  stand  high  in  our  list  of  diuretics. 

Note. — This  paper  is  published  by  request  of  the  friends  of  the  author,  who 
is  now  dead.  It  shows  that  he  had  been  a  close  student  and  careful  observer, 
and  that  he  had,  during  his  life,  faithfully  studied  much  of  the  literature  of 
the  subjects  presented  by  him.  The  paper  also  shows  how  vast  has  been  the 
progress  made  in  the  pathology  and  therapeutics  of  "  Malarial  Hemor- 
rhagica" since  the  death  of  the  lamented  author. — E.  S.  G* 
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ECLECTIC    DEPARTMENT. 

"Carpereet  colligere." 


Art.  I. — A  Case  of  Cystic  Degeneration  of  the  Kidneys,  with 
Remarks,  By  John  A.  Octerlony,  A.  M.,  M.  D.,  Profes- 
sor of  Materia  Medica,  Therapeutics,  and  Clinical  Medicine 
in  the  Louisville  Medical  College  and  Kentucky  School  of 
Medicine,  Louisville,  Ky. 

D.  Hays,  a  laborer,  aged  forty  years,  born  in  Ireland,  was  ad- 
mitted to  the  Louisville  City  Hospital  on  the  5th  of  February, 
1874,  on  account  of  syphilitic  disease  of  the  bones  of  the  nose. 

He  was  not  emaciated,  but  his  complexion  was  sallow  and 
somewhat  cachectic,  and  the  expression  of  his  countenance  was 
dull  and  heavy.  His  breath  was  exceedingly  offensive.  The 
tongue  was  heavily  coated  with  a  whitish  fur,  the  skin  was  dry, 
and  the  bowels  were  constipated. 

His  pulse  was  of  good  quality,  and  80  to  the  minute.  The 
heart  and  lungs  were  apparently  healthy.  The  urine  was  not 
examined.     He  did  not  complain  of  pain  of  any  kind. 

Little  or  nothing  could  be  gleaned  of  his  previous  history, 
and,  for  some  time  after  his  admission,  the  medical  officer  whose 
patient  he  was,  seems  to  have  had  no  suspicion  that  there  was 
any  other  disease  than  caries  of  the  nasal  bones. 

On  the  13th  of  February,  1874,  and  without  any  marked 
premonitory  symptoms,  he  became  comatose ;  his  breathing  was 
low  and  stertorous,  with  flapping  of  the  cheeks;  but  there 
were  no  convulsions.  He  remained  in  this  condition  nearly  five 
days,  at  the  end  of  which  time  he  died. 

The  opinion  was  expressed  by  those  who  saw  him  during  this 
period  that  he  had  compression  of  the  brain  from  syphilitic 
nodes  on  the  internal  surface  of  the  cranium. 

I  did  not  have  charge  of  the  patient,  and  saw  him  only  after 
his  death. 

The  autopsy  was  performed  by  me  with  the  assistance  of  the 
resident  graduates  of  the  hospital.  The  body  was  well  nour- 
ished, rigor  mortis  not  well  marked.  No  cicatrices  could  be 
discovered  either  on  the  genitals  or  in  the  groins,  or  on  other 
parts  of  the  skin.     There  was  unusual  prominence  of  both  lum- 
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bar  regions,  which  gave  to  the  abdominal  surface  a  square  and 
flat  appearance.  Percussion  gave  a  dull  sound  over  both  these 
regions,  from  the  liver  almost  down  to  the  crest  of  the  ilium ; 
and  there  was  increased  resistance  on  palpation,  as  if  there  were 
a  soft  solid  mass  under  the  hand. 

On  removing  the  calvarium,  both  its  internal  and  external 
surfaces  were  found  entirely  free  from  nodes.  There  was  con- 
siderable arachnoid  effusion  of  serous  character,  and  the  pia 
mater  was  congested.  A  small  quantity  of  serum  was  found 
in  the  lateral  ventricles,  and  a  great  number  of  small  pearly 
cysts  with  clear  watery  contents  covered  the  choroid  plexus. 
The  brain  substance  appeared  healthy.  The  bones  forming  the 
right  nasal  cavity  were  carious,  but  those  of  the  left  and  the 
cranial  surface  of  the  ethmoid  bone  were  perfectly  healthy. 

On  opening  the  chest  the  right  lung  was  found  hypostatically 
congested  and  firmly  attached  posteriorily  by  old  pleuritic  ad- 
hesions. The  left  lung  was  similarly  congested,  and  had  old 
adhesions  to  the  pericardium  and  the  diaphragm. 

The  heart  was  pale,  flaccid,  and  much  dilated  ;  large  and  firm 
dark  clots  occupied  the  cavities.  The  mitral  valve  was  some- 
what rough  and  thickened  by  atheroma.  Both  large  and  small 
intestine  appeared  healthy.  The  liver  was  of  normal  size,  but 
of  dark  color.  The  spleen  was  quite  small,  and  had  become 
pushed  up  against  the  diaphragm  by  the  left  kidney  which  de- 
scended to  a  level  with  the  crest  of  the  ilium.  It  lay  in  front 
of  the  descending  colon ;  the  upper  border  and  the  supra-renal 
capsule  pressed  against  the  diaphragm.  The  lower  portion  pro- 
truded above  the  coils  of  intestine,  and  was  composed  of  a  very 
large  cyst  (see  wood-cut)  four  inches  in  its  largest  diameter, 
and  having  a  thin  delicate  wall  with  clear  transparent  amber- 
colored  contents.  On  removing  this  kidney,  it  was  found  meas- 
uring twelve  inches  in  length,  ten  inches  in  circumference,  and 
four  inches  across  at  its  widest  point.  The  weight  was  fifty-two 
ounces. 

It  was  composed  of  closely  aggregated  cysts  of  various  sizes ; 
some  had  almost  colorless  contents,  others  held  an  amber  or 
straw-colored  liquid,  and  still  others  were  of  a  dark  chocolate 
color  with  grumy  opaque  contents.     These  cysts  were  separate 
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and  distinct,  and  were  bound  together  by  large  quantities  of 
connective  tissue.  The  ureter  and  pelvis  were  perfectly  open. 
The  pelvis  presented  no  trace  of  papillae,  the  calices  were  deep 
and  funnel-shaped,  communicating  with  cysts.  On  bisecting 
the  mass,  not  a  particle  of  secreting  structure  could  be  de- 
lected. 

The  right  kidney  formed  a  large  tumor  lying  in  front  of  the 
ascending  colon ;  its  upper  border  in  contact  with  the  liver, 
and  its  inferior  extremity  lying  almost  on  a  line  with  the  crest 
of  the  ilium.  It  measured  eight  inches  in  length,  four  and  a 
quarter  inches  in  width,  and  eleven  inches  in  circumference. 
Its  weight  was  forty- eight  ounces.  The  renal  parenchyma  was. 
entirely  lost.  The  pelvis  and  ureter  were  open,  the  former  pre- 
senting the  same  appearance  as  on  the  opposite  side.  The  cysts 
seen  on  the  surface  were  smaller  and  more  uniform  in  size  than 
those  of  the  left  kidney,  and  the  connective  tissue  was  less 
abundant. 

The  interior,  however,  as  seen  in  bisecting  the  mass,  was 
made  up  of  large  cysts,  many  of  them  having  chocolate-colored 
contents.  The  septa  were  quite  thick  here,  and  there  was  a 
large  amount  of  connective  tissue  stroma. 

The  bladder  contained  six  ounces  of  pale  fluid,  having  a  faintly 
urinous  odor ;  reaction  neutral ;  sp.  gr.  1010 ;  and  with  a  trace 
of  albumen. 

Microscopic  Examination. — Muscular  fibres  from  the  ven. 
tricular  walls  and  from  the  musculi  papillares  were  in  a  state 
of  granular  degeneration. 

The  cyst  walls  were  composed  of  white  fibrous  tissue  lined 
with  epithelial  cells,  which  were  also  found  in  great  number  in 
the  fluid  of  the  cysts.  The  latter  also  contained  blood-discs, 
fat  granules,  and  plates  of  cholesterine.  The  blood  discs,  many 
of  which  were  disintegrating,  were  most  abundant  in  the  cysts 
with  dark  contents.     The  fluid  was  distinctly  albuminous. 

Remarks. — Cystic  degeneration  of  the  kidneys  is  a  rare  af- 
fection, and  the  literature  on  the  subject  is  quite  meagre. 
These  considerations  will,  I  hope,  be  remembered  in  extenua- 
tion of  the  probable  defects  of  this  brief  essay. 

The  obscurity  of  the  disease  in  question,  as  well  as  the  won- 
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derful  changes  wrought  by  it  in  the  kidneys,  contribute  to  ren- 
der it  deeply  interesting  to  the  pathologist  and  clinician. 

Illustrative  of  the  rarity  of  this  disease  is  a  passage  in  Dr. 
Loomis'  recent  book  on  "  Diseases  of  the  Eespiratory  Organs, 
Heart,  and  Kidneys."  In  it  he  expresses  the  opinion  that  cystic 
degeneration  of  the  kidneys  is  interesting  only  on  account  of 
its  rarity,  arfd  then  dismisses  the  whole  subject,  saying  the  dis- 
ease is  so  rare  that  he  will  not  detain  his  reader  by  a  descrip- 
tion of  it. 

Eenal  cysts  may  occur  under  very  different  conditions,  and  a 
brief  review  of  them  will  be  found  useful  in  promoting  a  com- 
prehensive view  of  the  particular  form  under  consideration. 

Cysts  in  otherwise  perfectly  healthy  kidneys  are  not  unfre- 
quently  met  with  in  post-mortem  examinations;  they  are 
usually  either  single  or  few  in  number,  and  vary  in  size  from 
that  of  a  pea  to  that  of  a  walnut.  Their  most  common  seat  is 
the  surface  of  the  kidneys,*  but  they  may  also  be  found  in  the 
interior  of  the  gland,  chiefly,  however,  in  the  cortical  substance. 
They  are  surrounded  by  a  thin,  delicate  wall  of  connective  tis- 
sue, lined  with  polygonal  pavement  epithelium,  f  and  contain  a 
clear,  colorless,  or  pale-yellow  liquid,  watery,  and  rarely  gela- 
tinous, which  yields  albumen,  phosphates,  carbonates,  leucin, 
tyrosin,  sometimes  a  large  amount  of  cholesterine,  but  no  uri- 
nary constituents.  This  latter  statement  is  made  with  great 
positiveness  by  Eindfleisch,  but  Eoberts  more  prudently  re- 
marks that  urea  and  uric  acid  are  found  in  them  very  rarely. 
In  other  respects  the  renal  substance  is  healthy,  except  possibly 
from  the  effects  of  pressure  of  the  cysts  upon  their  immediate 
surroundings. 

Very  little  is  known  as  to  the  origin  of  this  variety  of  renal 
cysts.  They  are  said  to  not  arise  from  changes  in  the  urinifer- 
ous  tubes  and  to  be,  like  congenital  cystic  degeneration  of  the 
kidneys,  entirely  unassociated  with  previous  inflammation. 

But  as,  according  to  Eoberts,  urinary  constituents  may  be 
found  in  their  contents,  and  as,  according  to  Virchow,  congeni- 
tal cysts  originate  in  intra-uterine  inflammation  of  the  tubes,  it 

*  Roberts,  Urinary  and  Renal  Diseases, 
f  Rindfleisch,  Pathological  Histology. 
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is  possible  that  further  investigation  may  show  the  connection 
of  these  cysts  with  the  uriniferous  tubes  and  antecedent  inflam- 
mation. 

A  second  class  of  renal  cysts  is  found  in  "  Bright's  disease," 
with  a  small  and  contracted  or  granular  kidney.  Here,  as  in 
the  first  variety,  the  cysts  present  great  diversity  of  dimensions. 
They  may  reach  the  size  of  a  pea,  or  even  of  a  hazelnut,  but 
very  many  are  so  small  as  to  be  microscopic,  and  of  the  calibre 
of  the  uriniferous  tubes.  They  are  scattered  singly  through 
the  parenchyma,  or  crowded  closely  together  in  rows,  like  beads 
strung  on  a  thread.  Their  seat  is  in  the  medullary  substance. 
According  to  Kindfleisch,  it  is  especially  in  the  second-fourth, 
counting  from  the  apex,  that  they  are  most  frequently  found , 
from  here  toward  the  cortical  portion  they  gradually  lose  them- 
selves. The  contents  are  an  albuminous  and  saline  fluid,  free 
from  urinary  constituents.  Eokitansky  and  Simon  held  that 
the  origin  of  these  cysts  is  in  germs,  or  cells  which  undergo  an 
enormous  increase  in  size ;  but  this  theory  has  found  few  adhe- 
rents. The  generally  accepted  opinion,  I  believe,  is  that  the 
cysts  are  formed  by  circumscribed  dilatations  of  the  uriniferous 
tubes,  induced  by  localized  obstructions  of  the  latter  by  exuda- 
tion matter,  or  by  obliteration  of  the  tubes  at  intervals  from 
compression  by  new  and  contracting  tissue.  In  Bright's  dis- 
ease with  a  small  contracted  kidney  there  may  also  be  cysts  in 
the  cortical  substance ;  like  those  already  described,  they  vary 
in  number  and  magnitude.  Their  beginning  is  often  enough 
in  the  convoluted  tubes  which  in  some  regions  become  dilated 
in  spots ;  the  walls  of  these  parts  merge  together,  and  the  whole 
mass  has  the  appearance  of  a  single  cyst  divided  into  compart- 
ments by  their  septa.  These  after  a  while  give  way,  and  the 
whole  forms  one  large  cavity,  in  which  the  shreads  of  the  orig- 
inal partition  wall  may  long  be  discerned.  The  presence  of 
these  two  varieties  of  disseminated  cysts,  is  of  no  clinical  inter- 
est, as  they  give  rise  to  no  symptoms  ;  hence,  a  further  elabora- 
tion of  this  part  of  the  subject  would  be  rather  beyond  the 
scope  of  this  paper,  in  which  it  is  my  purpose  to  deal  especially 
with  those  varieties  of  renal  cysts  which  may  be  recognized  at 
the  bedside. 
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General  Cystic  Degeneration  of  the  Kidneys. — Here  the  mor- 
bid formative  process  is  so  active,  and  these  little  globular  cells 
become  so  exceedingly  numerous,  that  the  glandular  paren- 
chyma of  the  kidneys  almost  or  entirely  disappears. 

This  form  of  cystic  degeneration  is  either  congenital  or  ac- 
quired. In  the  congenital  form  of  the  disease,  and  as  a  result 
of  it,  the  infant  may  die  during  parturition ;  or,  in  consequence 
of  the  disproportionate  size  of  the  abdomen,  embryotomy  may 
have  to  be  performed,  and  has  been  already  resorted  to ;  in  still 
another  class  of  cases  this  disease  of  the  foetus  appears  to  have 
been  the  cause  of  premature  labor. 

But  even  when  carried  to  the  full  term  the  child,  if  not  still- 
born, dies  after  a  few  unsuccessful  efforts  to  breathe.  Both 
kidneys  are  always  affected ;  they  may  be  as  large  or  even 
larger  than  the  normal  kidneys  of  an  adult,  and  have  been 
found  to  weigh  as  much  as  four  or  even  six  ounces.  The  en- 
larged glands  fill  the  abdominal  cavity,  push  up  the  liver  and 
the  diaphragm,  and  thus  mechanically  prevent  expansion  of  the 
lungs.  On  opening  the  kidneys  they  are  seen  to  be  composed 
of  cysts,  and  little  or  nothing  of  the  secreting  substance  re- 
mains. , 

These  cysts  are  formed  by  dilatations  of  the  convoluted  tubes, 
as  already  described ;  that  is  the  view  of  Virchow  and  Forster. 
Edndfleisch  expresses  a  different  opinion,  and  holds  that,  al- 
though the  tubuli  may  undergo  this  degeneration  in  their  con- 
tinuity, still  it  is  constantly  but  one,  and  the  cysts  here  never 
arise  or  grow  by  the  confluence  of  several;  the  partition  walls 
rather  appear  to  become  thicker  the  larger  the  cysts  grow.  All 
the  authorities  consulted  admit  that  the  point  of  departure  in 
this  variety  of  cyst-formation  is  often  in  the  Malpighian  cap- 
sules, which  become  obstructed  and  dilated,  the  vascular  coil  is 
compressed,  and  the  capsule  recedes,  the  interspace  being  filled 
with  fluid,  which  at  first  is  urinous  and  later  becomes  albu- 
minous. Various  other  deformities  usually  coexist  in  congeni- 
tal cystic  degeneration  of  the  kidneys.  In  one  case  the  fcetus 
was  anencephalous,  and  some  of  the  fingers  on  both  hands  and 
some  of  the  toes  on  one  foot  had  grown  together,  and  were 
united  by  a  web -like  membrane.  In  another  case  there  was 
5 
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encephalocele  (hernia  cerebri),  club-foot  and  club-hand,  six 
fingers  on  the  left  hand  and  six  toes  on  each  foot.  In  almost 
all  cases  of  this  kind  there  has  also  been  malformation  of  the 
urethra,  bladder,  ureter,  or  of  the  pelvis  of  the  kidney,  and  it 
has  been  the  exception  to  find  these  lower  urinary  passages 
open.  The  renal  artery  at  its  origin  from  the  aorta  is  greatly 
contracted,  and  the  veins  proportionately  increased  in  calibre.* 

According  to  Virchow,  the  following  is  the  order  of  events 
culminating  in  congenital  cystic  degeneration :  First  there  is 
an  impaction  of  uric  acid  and  urates  in  the  straight  tubes ;  the 
irritation  set  up  by  the  presence  of  these  substances  terminates 
in  inflammation,  and,  as  a  late  result,  adhesion  of  the  walls  with 
obliteration  of  the  lumen  of  the  tubes  and  the  development  of 
large  quantities  of  connective  tissue  between  the  calices  and  the 
papillae. 

These  conditions  he  found  existing  in  every  case  he  examined. 
Eetention  and  accumulation  of  fluid  are  the  consequences  of 
closure,  the  final  result  being  dilatations  of  the  tubuli  and  Mal- 
pighian  capsules  which  form  the  cysts. 

Acquired  Cystic  Degeneration  of  the  Kidneys  in  Adults. — 
This  is  probably  the  rarest  of  all  the  affections  to  which  the 
kidneys  are  liable.  Many  works  on  medical  pathology  merely 
mention  the  disease  by  name,  and  others  omit  it  altogether. 

The  rarity  of  the  disease  is  almost  as  forcibly  illustrated  by 
the  fact  that  Roberts  has  endeavored  to  collect  all  the  cases 
published,  as  by  the  small  number,  only  fifteen,  which  he  could 
obtain.  In  this  as  in  the  congenital  form  both  kidneys  are 
always  affected,  though  not  unfrequently  in  different  degrees. 
They  sometimes  attain  huge  dimensions,  weighing  several 
pounds,  and  their  presence  may  be  detected  during  life.  The 
place  of  the  normal  kidneys,  and,  indeed,  much  more  than  their 
normal  space,  is  occupied  by  an  immense  number  of  cysts,  the 
whole  resembling  somewhat  the  shape  of  a  kidney.  The  cysts 
vary  in  size  from  the  smallest  microscopic  vesicle  to  a  bladder 
as  large  as  an  orange.  They  do  not  communicate  with  each 
other  or  with  the  pelvis  of  the  kidney,  though  several  cysts 

*RindfleischJ  op.  cit. 
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may  become  fused  together  by  the  breaking  down  of  the  septa. 
The  contents  are  urinous  in  the  early  stages,  and  even  later, 
when  the  cysts  are  quite  large,  urea  has  been  found  in  "  tolera- 
ble amount."  Some,  however,  deny  that  urinary  constituents 
are  ever  present.  The  fluid  is  always  more  or  less  albuminous ; 
cholesterine  plates  and  leucocytes  are  often  found  in  it,  and 
blood  corpuscles  are  often  so  abundant  that  some  of  the  cysts 
acquire  a  dark  brown  color.  The  cyst  wall  is  similar  in  struc- 
ture to  that  of  the  varieties  already  described — viz.,  it  consists 
of  connective  tissue  and  is  lined  with  epithelial  cells. 

The  parenchyma  of  the  kidney  is  always  greatly  diminished, 
and  often  entirely  lost. 

The  mode  of  origin  of  the  cysts  in  this  is  very  much  the  same 
as  in  the  congenital  type  of  the  disease.  Yirchow  thinks  cir- 
cumscribed spots  in  the  region  of  the  convoluted  tubes  are  the 
points  of  departure;  others  hold  that  the  straight  tubes,  as 
already  described,  give  origin  to  the"  cysts ;  and  dilatations  of 
the  Malpighian  capsules,  no  doubt,  also  contribute  to  the  forma- 
tion of  a  certain  number.  Unlike  the  preceding  variety,  the 
pelvis  of  the  kidney,  the  ureters,  and  urethra  are  here  open 
and  healthy. 

As  to  the  determining  cause  of  this  morbid  process  by  which 
the  secreting  substance  is  so  extensively  destroyed,  nothing  is 
positively  known.  It  has  been  attributed  to  "  an  inflammatory 
hyperplasia  of  the  connective  tissue,  which  has  particularly  at- 
tacked the  environs  of  the  larger  renal  vessels  at  the  medullary 
limits." 

Whether  this  be  a  correct  interpretation  or  not,  there  cer- 
tainly is  an  excessive  development  of  connective  tissue  in  these 
cases. 

The  relations  of  cystic  degeneration  to  Bright's  disease  is  a 
question  of  practical  import.  They  have  some  features  in  com- 
mon, and,  as  the  distinguished  Dr.  Austin  Flint  has  remarked, 
"under  certain  circumstances  this  affection  will  be  treated  as 
Bright's  disease  prior  to  the  autopsy."  Cysts  occur  with  sufficient 
frequency  in  kidneys  with  Bright's  disease,  and  both  affections 
are  under  some  circumstances  at  least,  so  far  referable  to  ante- 
cedent inflammation  as  to  make  this  a  possible  common  origin. 
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But  what  causes  determine  one  line  of  development  in  some 
cases  and  another  line  of  development  in  other  cases,  of  these 
we  are  entirely  ignorant. 

The  access  of  cystic  degeneration  is  insidious  and  its  progress 
slow.  Men  appear  to  be  more  frequently  attacked  than  women 
in  the  proportions  of  two  to  one.  Age  is  a  factor  of  some 
weight,  and,  so  far  as  I  can  learn,  the  disease  has  not  been  ob- 
served in  persons  of  less  than  thirty  years.  Most  of  the  cases 
have  been  between  forty  and  fifty  years  of  age.  Data  are 
almost  entirely  wanting  a3  to  the  duration  of  the  disease,  but 
its  course  is  regarded  as  essentially  chronic. 

Clinical  observations  have  been  very  limited;  hence  our 
knowledge  of  even  the  symptoms  is  rather  scant  and  imperfect. 
On  analysis  of  recorded  cases,  and  on  consulting  authorities 
within  reach,  the  following  symptoms  appear  all  that  have  been 
noted : 

Symptoms. — 1.  Dyspepsia,  which  is  often  of  a  very  severe 
and  distressing  character. 

2.  Lumbar  pains. 

3.  The  urine  is  usually  abundant  until  very  late  in  the  dis- 
ease, when  it  becomes  scanty  or  its  secretion  is  suddenly  ar- 
rested. 

4.  It  is  of  low  specific  gravity. 

5.  There  is  usually  albuminuria,  though  very  variable  in 
amount. 

6.  Hematuria  at  intervals  occurs  in  a  certain  proportion  of 
cases. 

7.  (Edema  of  the  feet  and  legs  is  not  uncommon.  Austin 
Flint  and  others  have  noted  that  there  may  be  general  dropsy, 
but  death  may  occur  without  even  puffiness  of  the  ankles. 

8.  The  most  important  symptom  is  the  presence  of  a  tumor 
in  each  flank,  which  sometimes  attains  a  very  large  size. 

It  is  probable  that  with  an  increase  of  recorded  cases  our 
knowledge  of  the  symptomatology  of  this  disease  will  become 
more  ample  and  complete.  The  above  brief  abstract  of  symp- 
toms, however,  is  not  entirely  inadequate  to  meet  the  wants  of 
the  clinician.  For  when  one  considers  their  character,  their  pecu- 
liar grouping,  and  the  manner  and  course  of  development,  a 


CYSTIC  DEGENERATION  OF  THE  KIDNEYS. 


449 


diagnosis  can  in  most  cases  be  reached,  at  least  after  the  appear- 
ance of  the  tumors  in  the  flanks. 

The  differential  diagnosis  of  cystic  degeneration  of  the  kid- 
neys is  not  always  easy. 

In  the  early  stages,  before  the  appearance  of  tumors,  a  dif- 
ferentiation from  Bright's  disease  must  sometimes  be  impossible. 
However,  the  progress  in  each  is  rather  different.  The  follow- 
ing exhibits  the  most  important  points  of  difference : 


Cystic  Degeneration. 
Tumor  in  the  flanks. 
Dropsy  generally  slight,  and  occurs  late. 
Hsematuria  not  unfrequent 
Skin  comparatively  normal. 
Hypertrophy  of  heart  rare. 
Intercurrent  inflammations  do  not  occur. 


Bright's  Disease. 
None. 

Dropsy  occurs  early,  and  is  extensive. 
Hsematuria  absent. 

Skin  dry  and  difficult  to  excite  to  action. 
Hypertrophy  of  heart  common. 
Marked  tendency  to  intercurrent  inflamma- 
tion. 


In  some  cases  of  hydro-nephrosis,  especially  when  both  kid- 
neys are  involved,  it  may  be  impossible  to  distinguish  that  dis- 
ease from  cystic  degeneration,  but  ordinarily  the  following 
points  will  suffice  for  a  differential  diagnosis  : 


Cystic  Degeneration. 

Cystic  degeneration  occurs  in  persons  after 

thirty  years  of  age. 
Always  bilateral. 
Hsematuria. 

Tumor  soft,  solid,  not  fluctuating. 
Tumors  persistent  and  unchanging,  except 

by  gradual  increase. 
Prognosis  unfavorable. 


Hydro-Nephrosis.  « 

Hydro-nephrosis  occurs  usually  in  persons 
less  than  thirty  years  of  age. 

Most  often  unilateral 

Absent 

Tumor  fluctuating. 

Tumors  subside  suddenly  at  times,  with  co- 
incident copious  discharge  of  urine. 

Less  so. 


The  differential  diagnosis  between  cystic  degeneration  and 
cancer  of  the  kidney  is  established  by  attention  to  the  follow- 
ing points : 


Cystic  Degeneration, 

1,  Bilateral. 

2.  Tumor  may  be  large. 


3.  Tumor  movable  ;  it  rises  and  falls  with 
the  diaphragm. 

4.  Runs  a  rather  slow  course. 
6.  No  cachexia. 


Cancer. 

1.  Generally  unilateral. 

2.  Tumor  attains  an  enormous  size,  much 
larger  than  is  ever  reached  in  cystic  degen- 
eration. 

3.  Tumor  stationary,  and  does  not  move 
with  the  diaphragm. 

4.  Runs  a  more  rapid  course. 

5.  Cachexia  sets  in  early,  and  is  well 
marked. 


The  prognosis  in  cystic  degeneration  is  always  unfavorable, 
and  death  occurs,  from  arrest  of  the  action  of  the  kidneys,  either 
by  coma,  as  in  the  case  above  reported,  or  by  sudden  convul- 


sions. 
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The  treatment  is  very  unsatisfactory  and  entirely  unavailing 
to  effect  a  cure.  The  object  of  the  physician  should  be  to  re- 
lieve dyspepsia,  to  maintain  and  improve  nutrition,  to  promote 
the  action  of  the  kidneys,  or  to  compensate  for  their  incapacity 
by  exciting  the  skin  and  bowels  to  vicarious  action.  The  means 
tending  to  further  these  results  are  familiar  to  all  intelligent 
practitioners,  and  it  is  probable  that  by  their  judicious  employ- 
ment the  patient's  condition  may  be  ameliorated  and  the  unfa- 
vorable termination  delayed. —  Trans.  Amer.  Med.  Ass. 


Art.  II. — A  Review  of  the  Modern  Methods  of  Treating  Stric- 
ture. By  W.  F.  Teevan,  P.  E.  C.  S.,  Surgeon  to  St.  Peter's 
Hospital,  etc.     [Bead  before  the  Medical  Society  of  London.] 

Mr.  President  and  Gentlemen, — I  propose  this  evening  to 
review  the  different  methods  of  treating  stricture  of  the  urethra 
as  at  present  practised  by  the  various  surgeons  in  Europe  and 
America,  and  I  shall  endeavor,  from  amidst  the  tangled  mass 
of  facts  and  opinions  which  presents  itself  to  our  notice,  to 
enucleate  that  which  appears  to  me  to  be  the  right  and  proper 
treatment  of  stricture.  How  is  it  that  the  treatment  of  stric- 
ture in  this  country  is  at  present,  to  some  extent,  a  matter  of 
opinion  ?  Is  it  because  the  complaint  is  rare,  and  that  but  few 
facts  present  themselves  to  our  notice?  Not  at  all.  The  dis- 
ease is  very  common,  and  facts  abound.  There  are  two  reasons 
in  chief  why  the  treatment  is  still,  in  some  degree  a  matter  of 
opinion.  Firstly,  after  every  operation  for  stricture,  two  re- 
sults are  to  be  seen.  There  is  the  temporary,  uncertain  and 
misleading  effect  which  ensues  immediately  after  the  operation, 
and  which  is  generally  the  only  sequence  published ;  and  there 
is  the  true  result,  which  is  to  be  seen  some  years  after  the  ope- 
ration, and  which  is  abiding  and  trustworthy.  The  temporary 
results  are  published  in  profusion,  but  of  the  permanent  ones 
we  hear  but  little.  Some  time  ago,  when  a  case  of  operation 
for  stricture  was  brought  before  the  notice  of  the  Clinical  So- 
ciety, Mr.  Cooper  Forster  made  a  most  apposite  remark  in  con- 
nection with  the  case.  He  said,  si  I  do  not  care  to  see  the  man 
now,  but  I  should  much  like  to  examine  him  two  years  hence." 
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In  these  few  words  much  was  conveyed.  Mr.  Cooper  Fors- 
ter  knew  that  there  were  many  methods  of  enlarging  a 
stricture,  but  that  the  actual  value  of  any  one  of  them  could 
only  be  determined  by  the  test  of  time.  Then,  again,  deaths 
after  operation  for  stricture  are  not,  in  this  country,  always 
published. .  If  every  death  had  been  made  public,  I  be- 
lieve that  the  vista  would  have  been  narrowed  down  to  a 
very  small  area,  and  the  line  of  treatment  would  have 
stood  out  in  bold  relief,  clear  and  prominent.  So  far  as  I  can 
ascertain,  the  French  and  American  surgeons  have  been  more 
candid  in  publishing  the  accidents  and  deaths  they  have  met 
with  than  certain  surgeons  in  this  country.  In  a  subject  like 
stricture,  although  facts  are  absolute  and  become  law,  yet  the 
value  of  authority  ought  not,  I  think,  to  be  lost  sight  of;  and 
this  brings  me  to  a  point  that  stands  out  in  remarkable  promi- 
nence, which  is  the  influence  of  French  surgeons  upon  the  sub- 
ject. Deductions  drawn „from  the  facts  recorded  by  a  solitary 
surgeon  may  be  misleading,  but  the  declarations  of  the  sur- 
geons of  a  nation  of  experts  on  the  subject  carry  with  them  all 
the  weight  and  importance  of  "  ex  cathedra "  dicta.  In  all 
branches  of  surgery  it  may  be  said  that  there  are  authorities, 
and  in  the  genito-urinary  department  the  French  are  masters 
of  the  situation.  To  them  the  world  owes  nearly  all  it  knows 
on  the  subject,  and  there  is  scarcely  an  instrument  or  a  method 
of  treatment  which  is  not  French  or  of  French  origin.  Hence, 
therefore,  in  coming  to  a  conclusion,  it  will  be  necessary,  by- 
and-by,  to  bring  in  the  opinions  of  the  French  surgeons.  I  can 
not  here  help  remarking  the  very  great  interest  the  American 
surgeons  evince  in  all  matters  relating  to  the  genito-urinary 
organs  and  the  great  progress  they  are  achieving.  There  is 
nothing  surprising  in  this.  All  America  gravitated,  I  may 
say,  to  Paris,  and  it  followed,  as  a  matter  of  course,  that  the 
time  would  come  when  the  Americans  would  show  to  the  world 
the  result  of  imbibing  knowledge  at  the  fountain-head.  On 
some  points  the  Americans  are  ahead  of  us.  They  have  a  clearer 
conception  than  we  have  as  to  what  a  stricture  really  is ;  and 
as  to  external  urethrotomy,  a  Britisher  could  not  do  better  than 
copy  the  American  method.     The  position  I  would  therefore 
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at  once  take  up  is  this,  that  inasmuch  as  the  French  surgeons 
have  taught  the  world  nearly  all  it  knows  on  this  subject,  it  is 
for  the  world  to  seek  the  advice  and  teaching  of  the  French  on 
all  doubtful  points,  and  to  abide  by  their  dicta.  I  look  upon 
it  that  the  entire  profession  throughout  the  world  is  called  upon 
to  respect  and  act  upon  the  judgment  of  the  great  body  of 
French  surgeons  unless  it  has  any  facts  to  produce  to  the  con- 
trary. The  interests  of  mankind  demand  that  those  who  have 
worked  the  hardest  and  done  the  most  should  be  heard  far  and 
wide.  Let  us,  therefore,  give  to  the  French  all  that  belongs  to 
them  and  recognize  the  position  that  so  justly  is  theirs.  Brit- 
ish surgery  has  so  many  laurels  of  her  own  to  boast  of  that  she 
can  well  afford  to  do  this  righteously  and  gracefully. 

Before  proceeding  to  discuss  the  treatment,  it  is  well,  I  think, 
that  I  should  say  what  I  understand  by  the  term  stricture,  so 
that  if  my  ideas  are  not  in  unison  with  those  of  my  hearers, 
they  will  at  all  events  know  the  exact  meaning  I  attach  to  the 
words  I  use. 

I  would  first  of  all  say  that  to  me  stricture  is  one  and  indi- 
visible. I  know  of  no  such  thing  as  spasmodic  or  inflammatory 
stricture.  They  are  passing  functional  derangements  and  not 
organic  alterations.  The  causes  may  be  various,  the  physical 
characters  may  widely  differ,  but  a  stricture  is  the  same  for  all 
that.  I  would  define  stricture  to  be  "  any  diminution  of  the 
normal  calibre  of  the  urethra,  the  result  of  the  contraction  of 
organized  lymph."  I  think  that  this  definition  embraces  all 
that  may  be  required,  and  gives  an  answer  to  the  following 
question  "When  would  you  say  that  a  man  has  a  stricture  ?" 
The  existence  of  stricture  in  its  early  stage  is  but  little  recog- 
nized in  this  country.  I  have  often  passed  a  No.  12  English 
catheter,  and  then  asked  a  bystander  to  say  whether  there  could 
be  any  stricture.  He  has  moved  the  instrument  up  and  down, 
and  said  "  No."  I  have  then  introduced  a  "  bougie  a  boule," 
and  made  him  feel  the  stricture  with  the  ball  of  the  instru- 
ment hitched  up  behind  the  contracted  spot.  Inasmuch  as  the 
deeper  portion  of  the  urethra  is  more  than  double  the  size  of  a 
No.  12  English,  it  follows  that  as  every  stricture  must  have  a 
beginning,  so  there  must  be  a  time  when  the  existence  of  a  con- 
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traction  and  the  faculty  of  passing  a  very  large  instrument  are 
contemporaneous.  My  answer  to  the  question,  "when  would 
you  say  that  a  man  had  a  stricture,"  would  be  in  unison  with 
the  ideas  of  a  large  number  of  French  and  American  surgeons, 
but  in  opposition  to  those  of  the  majority  of  the  English.  In 
this  country  it  might  be  taken  for  granted  that  if  a  surgeon 
could  pass  a  No.  12  English  size  catheter  on  a  patient,  he  would 
declare  that  the  man  could  have  no  stricture,  whilst  I,  on  the 
contrary,  would  say  that  he  might  have.  The  ideas  of  stricture 
here  are  of  a  very  vague  character.  Supposing,  for  instance,  I 
were  to  say  to  a  student,  "Would  you  consider  that  a  patient 
had  a  stricture  if  I  could  pass  a  No.  8?"  he  would  probably 
reply,  "  Well,  I  don't  think  he  can  have  much  of  a  stricture." 
If  I  were  to  introduce  a  No.  10,  he  would  be  very  dubious  as 
to  the  existence  of  any  contraction ;  and  if  I  were  to  pass  No. 
12,  he  would  say  positively  there  could  be  no  stricture.  Hence 
we  have  this  extraordinary  fact  presented  to  our  notice,  that,  in 
this  country,  the  calibre  of  a  man's  urethra  may  dwindle  to 
one-half  its  normal  size  without  being  detected.  Orthopaedic 
surgeons,  on  the  contrary,  would  recognize  a  contraction  of  the 
elbow-joint  long  before  the  limit  of  movement  had  dwindled 
down  to  one  moiety.  Another  point :  is  stricture  curable  ? 
Pathologically  it  is  not  curable,  but  practically  speaking  it  is. 
We  can  make  a  man  as  comfortable  as  he  ever  was  in  his  life, 
but  this  happy  result  is  entirely  dependent  on  the  regular  use 
of  the  bougie  so  long  as  he  may  live.  Fifty  years  have  now 
rolled  away  since  the  great  Delpech  officially  and  dogmatically 
declared  that  the  surgeon  who  would  say  that  he  could  cure  a 
stricture  would  be  trifling  with  truth.  Oouer  avec  la  verite 
was  the  strong  expression  he  gave  utterance  to.  No  surgeon 
has  ever  been  able  to  gainsay  Delpech 's  dictum,  and  I  think  it 
is  a  fact  to  be  always  borne  in  mind,  that  whatever  we  may  do 
for  a  stricture,  it  will  infallibly  return  unless  preventive  treat- 
ment be  adopted.  Now,  inasmuch  as  by  no  operation  can  we 
cure  a  stricture,  the  value  of  such  procedure  is  diminished.  If 
an  operation  could  completely  rid  the  urethra  of  the  enemy,  it 
would  possess  a  stronger  recommendation  than  it  now  has,  and 
the  question  as  to  any  operation  must  always  bring  forward 
6 


454  STRICTURE. 

this  argument :  "  Inasmuch  as  the  operation  proposed  can  not 
free  the  patient  of  his  complaint,  what  then  are  the  grounds 
which  justify  us  in  exposing  a  man's  life  to  risk,  however  small 
the  danger  may  apparently  seem  ?" 

All  strictures  range  themselves  into  two  great  divisions,  the 
passable  and  the  impassable ;  and  the  former,  usually,  are  as 
easy  of  treatment  as  the  latter  are  difficult.  I  do  not  think 
that  this  great  difference  has  been  sufficiently  insisted  on  in  the 
classification,  and  it  would  seem  to  be  the  tendency  of  all  sur- 
geons to  occupy  themselves,  more  or  less,  with  the  passable 
form  of  the  complaint.  Then,  again,  the  discussion  as  regards 
the  propriety  of  any  given  form  of  treatment  may  be  greatly 
facilitated  by  admitting  the  following  points:  Firstly,  that 
stricture  usually  occurs  deep  down  in  the  urethra  at  a  point 
varying  from  four  to  five  inches  from  the  meatus,  and  that  it  is 
more  amenable  to  dilatation  than  any  other  form  of  the  com- 
plaint. Secondly,  next  in  order  of  frequency,  stricture  is  gen- 
erally found  at  a  spot  between  two  and  three  inches  from  the 
meatus,  and  that  the  peculiarity  of  this  form  is  that  it  is  diffi- 
cult to  dilate  for  one  of  two  reasons :  It  may  be  so  leathery  in 
consistence  that  dilatation  is  impossible ;  or  it  may  be  so  elastic 
that,  although  we  can  dilate  it,  it  immediately  returns  to  its 
former  condition.  Thirdly,  the  least  frequent  of  all  contrac- 
tions is  that  situated  at  the  meatus  externus ;  it  is  difficult  and 
painful  to  dilate.  The  above  deductions  of  mine  are  drawn 
from  a  personal  examination  of  upwards  of  300  adults.  It 
would  thus  appear,  at  the  very  outset  of  our  inquiry,  that  on 
account  of  the  various  peculiarities  possessed  by  strictures  dif- 
ferently situated,  a  treatment  which  may  be  right  and  proper  in 
one  locality  may  be  far  otherwise  in  another. 

The  impassable  form  of  stricture  is  always,  I  may  say,  situ- 
ated deep  down,  unless  produced  by  traumatic  causes,  when  it 
may  be  at  any  spot  in  the  canal.  Fortunately  for  surgeons, 
although  deep  strictures  are  the  most  difficult  of  entry,  they 
are  the  most  amenable  to  dilatation,  and  although  the  nearer  a 
stricture  is  to  the  meatus  externus  the  more  intractable  it  is  to 
dilatation,  yet  the  more  completely  it  is  in  our  grasp,  so  that  we 
may  truly  say  when  we  clutch  a  penile  stricture  that  we  have 
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the  enemy  absolutely  in  our  hands.  Lastly,  I  think  that  all 
will  grant  that  no  operation  whatsoever  upon  a  man's  urethra 
is  justifiable,  unless  it  can  be  proved  that  milder  measures  have 
entirely  failed  or  could  not  be  carried  out.  I  am,  indeed  I 
must  say,  unable  to  see  what  circumstances  can  justify  an  opera- 
tion without  a  previous  trial  of  other  means.  I  will  now  pro- 
ceed to  make  some  general  remarks  on  the  various  methods  of 
treatment  in  vogue,  and  then  show  the  kind  most  applicable  to 
each  variety  of  the  three  differently  situated  strictures  to  which 
I  have  already  alluded. 

At  the  present  time  the  following  methods  of  treating  stric- 
ture are  in  fashion  with  varying  repute  in  different  countries:  — 

Firstly.  There  is  a  procedure  which  may  be  called  the  "  do- 
nothing  "  plan,  which  consists  in  putting  a  man  to  bed  and 
keeping  him  there,  trusting  that  rest  and  position  will  remove 
all  the  annoyances  of  which  he  complains.  Secondly,  there  is 
a  method  of  active  treatment  without  confinement,  in  the  shape 
of  gradual  dilatation  with  soft  or  metal  instruments.  Thirdly, 
there  is  a  plan  of  continuous  dilatation  which  partakes  of  the 
character  of  each  of  the  preceding,  inasmuch  as  there  is  con- 
finement, but  only  for  a  short  period,  whilst,  on  the  other  hand, 
the  instrument  is  left  in  for  a  long  period,  when  compared  with 
the  second  method.  Fourthly,  the  application  of  caustics  for 
one  of  two  purposes — to  cause  sloughing  of  the  affected  part, 
or  merely  to  open  up  the  mouth  of  a  stricture  when  impassable 
to  instruments.  Fifthly,  the  treatment  by  electrolysis,  having 
for  its  end  one  of  two  objects  —  to  cause  destruction  of  tissue, 
or  merely  to  absorb  organized  lymph.  Sixthly,  the  treatment 
by  sliding  an  instrument  over  one  already  passed  into  the  blad- 
der, and  then  slowly  distending  the  stricture  by  the  second  in- 
strument, which  may  be  either  a  wedge  or  a  screw.  Seventhly, 
the  so-called  method  of  "  immediate  dilatation,"  which  at  one 
stroke  enlarges  the  urethra,  by  means  of  a  wedge  driven  through 
it.  Under  this  head  are  comprised  rupture,  splitting,  dilatation 
forced,  dilatation  instantanee,  divulsion,  etc.  The  procedure  is 
really  one  of  laceration.  Eighthly,  incision,  comprising  exter- 
nal, internal,  and  subcutaneous  urethrotomy.  I  think  I  may 
say  that  every  known  method  of   treating  stricture  may  he 
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ranged  under  one  of  the  above  heads,  and  I  may  at  once  say 
that  I  have  had  a  personal  experience  of  every  method  save 
that  of  electrolysis. 

Now  for  the  first  method  of  treatment,  that  by  confinement 
to  bed,  trusting  that  by  rest,  position,  purging,  etc.,  the  com- 
plaint will  disappear.  There  seems  to  be  everywhere  a  very 
prevalent  feeling  that  this  is  not  a  desirable  treatment.  The 
race  of  life  is  now  so  fast  and  the  struggle  so  keen  that  there 
are  only  a  very  few  individuals  who  are  well  enough  off  to 
submit  to  such  treatment.  To  many  a  confinement  would  be 
ruin,  and  to  others  serious  embarrassment,  and  when  we  consider 
that  it  is  the  bread  winner  of  the  family  who  is  usually  the 
subject  of  stricture,  we  at  once  see  what  a  sacrifice  we  are  calling 
upon  a  man  to  make  when  we  propose  to  confine  him  to  bed. 
Fortunately  for  mankind,  the  patients  would  themselves  gene- 
rally refuse  to  submit  to  any  such  method  of  treating  an  ordi- 
nary uncomplicated  stricture.  Besides,  when  we  examine  an 
organic  stricture,  and  see  of  what  it  is  made,  how  can  we  hope 
by  any  amount  of  rest  to  cure  it?  It  may  palliate,  but  beyond 
that  the  treatment  by  rest  is  impotent.  I  consider  confinement 
to  bed  to  be  only  justifiable  in  cases  where  the  stricture  is  im- 
passable to  all  instruments,  and  where,  as  the  lesser  of  two  evils, 
we  put  a  man  to  bed  with  the  hope  that,  by  diminishing  the 
irritation  and  congestion,  we  may  eventually  succeed  in  intro- 
ducing an  instrument,  and  so  sparing  the  patient  a  formidable 
operation.  But  even  in  these  cases  rest  is  often  productive  of 
no  result,  as  I  can  myself  bear  witness  to,  as  I  have  been  obliged 
to  perform  the  "  Boutonniere  "  after  confining  patients  to  bed 
for  many  weeks. 

The  second  method  of  treatment,  by  gradual  dilatation  by 
bougies,  is  the  very  reverse  of  the  preceding,  for  instead  of  con- 
fining the  patient  to  bed  we  let  him  go  about  as  usual,  but  at 
once  attack  his  stricture  with  instruments.  Now  I  would  say 
that  any  treatment  which  permits  a  man  to  follow  his  ordinary 
business  and  in  no  way  interferes  with  his  pleasure  or  profit,  at 
once  recommends  itself  for  acceptance,  and  if  the  treatment  is 
devoid  of  risk  to  life  its  recommendation  becomes  still  stronger. 
If  we  peruse  all  that  has  been  written  on  stricture,  we  at  once 
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gather  that  the  majority  of  surgeons  are  in  favor  of  this  treat- 
ment as  the  one  "  par  excellence,"  and  the  one  also  best  adapted 
to  all  ordinary  cases.  The  objections  to  the  treatment  are  that 
it  is  sometimes  tedious,  occasionally  painful,  and  that  now  and 
then  it  is  attended  with  rigors  or  bleeding,  and  that  sometimes 
it  fails  altogether.  All  these  objections  are  true,  but  when  we 
come  to  examine  them  separately  and  inquire  into  the  causes, 
they  must  be  considerably  qualified.  In  the  first  place,  I  would 
say  that  failure  sometimes  arises  entirely  from  the  fact  of  the 
surgeon  not  being  provided  with  sufficient  instruments. 

The  following  case  has,  no  doubt,  occurred  to  most  surgeons. 
We  have  advanced  with  gradual  dilatation  up  to  a  certain  size, 
say  No.  6  English,  and  we  find  that  at  the  next  visit  we  can 
only  introduce  the  same  bougie  as  before,  or  if  we  do  succeed 
in  passing  a  larger  one  it  sets  up  great  irritation,  and  when 
next  the  patient  comes  he  says  he  is  worse,  and  we  find  that 
we  can  not  even  pass  the  bougie  we  introduced  before ;  in  fact, 
there  is  a  dead  lock  in  the  treatment.  Now,  what  is  the  reason 
of  this?  It  is  because  the  English  gauge  is  too  abrupt  in  its 
transition  from  one  size  to  another,  and  no  surgeon  can  properly 
treat  a  number  of  cases  by  it.  I  have  over  and  over  again 
demonstrated  on  patients  that  a  surgeon  can  successfully  treat 
patients  by  the  French  gauge  when  failure  has  occurred  with 
the  English  one.  Now  we  know  that  the  ordinary  French 
gauge  has  thirty  sizes  as  against  the  English  one  of  twelve, 
hence  its  superiority.  But  there  is  yet  another  French  gauge 
of  sixty  sizes,  and  I  have  successfully  carried  patients  up  it 
when  I  have  failed  with  the  other  one.  I  would  here  say  that 
failure  takes  place  from  one  or  two  causes;  firstly,  the  use  of  a 
gauge  that  is  not  applicable  to  the  case,  and  secondly,  the  em- 
ployment of  metal  instruments  instead  of  soft  ones.  The  case 
of  "  elastic  catheters  vs.  metallic  ones  "  is  one  of  fact,  which, 
so  far  as  I  know,  admits  of  no  discussion.  On  referring  to  my 
notes,  I  find  that  the  testimony  of  the  patients  is  all  in  favor  of 
soft  instruments  as  against  the  metal.  I  have  never  seen  nor 
heard  of  a  case  of  death,  abscess,  or  fistula,  after  the  mere  in- 
troduction of  a  soft  catheter ;  but  I  have  had  cases  under  my 
care  where  abscess  and  fistula  have  been  produced  by  the  em- 
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ployment  of  metal  bougies,  sometimes  by  the  surgeon,  at  other 
times  by  the  patient  himself,  and  deaths  have  been  recorded 
after  the  mere  passage  of  a  metal  instrument.  Then,  again, 
the  evidence  of  medical  men  who  have  been  under  my  care  is 
all  in  favor  of  soft  catheters.  Metal  instruments,  however, 
have  their  uses.  They  may  often  be  employed  with  advantage 
in  cases  of  retention  of  urine  from  tight  stricture,  and,  after 
operation,  for  the  purpose  of  making  a  crooked  urethra  straight 
again — a  kind  of  orthopaedic  exercise.  I  have  only  to  say  that 
if  any  surgeon  has  any  doubt  as  to  which  is  the  right  instru- 
ment to  use,  let  him  try  both  on  himself,  and  I  guarantee  that 
he  will  never  allow  any  one  to  pass  a  metal  one.  If,  therefore, 
gradual  dilatation  be  carried  out  with  soft  bougies  with  gentle- 
ness, such  things  as  rigors,  bleeding,  etc.,  will  only  occur  in 
certain  exceptional  instances.  You  will,  no  doubt,  like  to  know 
what  I  consider  to  be  the  average  time  required  to  relieve  a 
patient  by  gradual  dilatation.  I  find  that,  taking  one  case  with 
another,  it  will  require,  if  we  use  the  French  gauge,  sixteen 
visits  to  enlarge  a  patient's  contracted  urethra  from  No.  1  Eng- 
lish to  No.  12 ;  and  when  we  reflect  that  this  can  be  done  with- 
out the  slightest  risk  to  life,  or  the  loss  of  an  hour's  work,  we 
can  come  to  no  other  conclusion  but  that  the  treatment  by  this 
method  is  eminently  satisfactory.  There  are  cases,  however, 
in  which  the  progress  made  is  more  rapid  than  what  I  have 
stated ;  and,  on  the  other  hand,  there  are  instances  in  which  it 
is  much  slower.  But  dilatation  will,  now  and  then,  fail  from 
one  of  three  causes  :  Firstly,  because  the  stricture  is  so  tough 
that  it  can  not  be  dilated ;  secondly,  because  it  is  so  resilient 
that  it  returns  to  its  previous  state  as  fast  as  we  dilate ;  and, 
thirdly,  that  there  is  so  much  pain  and  irritation  attending  the 
introduction  of  instruments  that  the  patient  is  unable  to  perse- 
vere in  the  treatment.  What  are  we  to  do  in  such  cases  ?  This 
brings  me  to  the  third  method  of  treatment — that  by  continu- 
ous dilatation.  This  procedure  is  most  useful  in  some  cases. 
For  instance,  suppose  a  man  has  a  very  tight  stricture  and 
retention  of  urine.  If  we  can  only  manage  to  pass  a  small 
elastic  catheter,  and  leave  it  in  situ  for  twenty-four  hours,  we 
shall,  in  all  probability,  find  that  when  we  withdraw  it  we  shaB 
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be  able  to  introduce  an  instrument  considerably  larger  than 
what  might  have  been  expected ;  and  so  in  the  course  of  a  few- 
days,  by  repeating  the  procedure,  we  shall  succeed  in  dilating 
the  urethra  to  its  normal  calibre.  This  method  is  most  useful 
where  gradual  dilatation  has  failed,  or  in  those  cases  where  pa- 
tients can  only  spare  a  few  days  for  the  treatment.  There  is 
one  objection  to  the  plan,  and  that  is,  it  sometimes  causes  such 
irritation  that  the  catheter  has  to  be  removed  without  achiev- 
ing its  object.  In  one  case  under  my  care  the  instrument 
caused  an  abscess  and  fistula,  which,  however,  rapidly  closed. 
But,  taking  the  process  all  in  all,  I  consider  it  a  most  valuable 
auxiliary,  and  deservedly  popular  with  many  surgeons.  The 
fourth  treatment — that  by  caustics — has  probably  been  more 
praised  and  abused  than  any  other  method.  There  is  a  tremen- 
dous prejudice  in  this  country  against  the  employment  of  caus- 
tics for  stricture.  Civiale  said  that  at  one  time  their  use  here 
was  carried  to  an  abuse,  but  at  the  present  time  I  think  their 
disuse  is  rather  to  be  complained  of.  Till  rather  more  than  one 
year  ago  I  was  prevented  by  my  prejudice  from  giving  caustics 
a  trial,  when,  having  under  my  care  a  case  of  impassable  stric- 
ture which  had  resisted  every  means,  in  combination  with  a  two 
months'  rest,  I  conceived  the  idea  of  allowing  the  caustic  to 
have  a  chance  before  I  submitted  the  case  to  the  knife.  I  spoke 
to  my  friend,  Mr.  Henry  Smith,  on  the  chances  of  success 
offered  by  the  caustic,  and  the  result  was  that  I  determined  to 
apply  it.  After  the  second  application  the  man  was  free  from 
pain;  after  the  third  one  he  began  to  pass  a  few  drops  of  urine; 
after  the  fourth  the  dribbling  was  cured,  and  I  was  enabled,  for 
the  first  time,  to  pass  a  fine  whalebone  bougie,  and  ultimately 
to  cure  the  patient  by  gradual  dilatation.  Since  then  I  have 
had  four  similar  cases  under  my  care,  in  each  of  which  I  have 
applied  the  caustic  with  equally  happy  results.  In  a  sixth  case 
the  caustic,  after  eight  applications,  failed  to  enable  me  to  effect 
an  entry,  but  it  still  rendered  great  services,  for  it  cured  the 
spasm  and  dribbling  which  had  troubled  the  patient  for  two 
years,  and,  when  I  performed  the  "  boutonniere,"  it  enabled  me 
to  pass  a  fine  bougie  through  the  stricture  to  serve  as  a  guide. 
ISTow  this  was  a  capital  case  on  which  to  study  the  local  effects 
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of  eight  applications  of  the  caustic,  the  last  one  having  been 
made  ten  days  before  the  operation.  There  was  no  trace  of 
ulceration,  the  urethral  mucous  membrane  was  of  its  natural 
color,  and  no  one  could  have  told  that  any  caustic  had  been  ap- 
plied. 

I  see  the  above  patients  from  time  to  time,  and  have  every 
reason  to  be  greatly  satisfied  with  the  results  attained.  I  would 
restrict  caustics  for  cases  of  impassable  stricture,  and  I  would 
use  them,  not  for  boring  through  the  stricture,  by  destroying 
tissue,  but  simply  to  open  the  mouth  of  the  contraction  to  ena- 
ble a  fine  bougie  to  be  passed.  Many  surgeons  have  had  great 
success  with  caustics,  and  I  am  sure  that  they  do  not  deserve 
the  wholesale  condemnation  that  has  been  passed  upon  them. 

Drs.  Mallez  and  Tripier,  of  Paris,  were  the  first,  I  think,  to 
employ  electrolysis  in  stricture,  and  they  have  been  followed  by 
Dr.  Newman,  of  New  York,  who  seems  to  have  had  great  suc- 
cess with  it,  using  it  to  cause  absorption.  Dr.  Van  Buren,  of 
New  York,  says  that  the  method  has  been  tried  and  found 
wanting.  It  appears  to  me  to  possess  one  great  disadvantage, 
and  that  is  the  long  period,  four  weeks,  which  must  elapse  be- 
tween each  application.  As,  however,  I  have  no  personal  ex- 
perience of  the  plan,  it  would  not  be  fair  for  me  to  further 
criticise  it. 

This  brings  me  to  the  treatment  of  stricture  by  sliding  one 
catheter  over  another.  A  long,  slender  catheter  is  first  passed 
into  the  bladder,  and  a  conical  instrument,  or  one  with  a  screw 
at  its  end,  is  then  worked  through  the  stricture,  thus  gradually 
dilating  it.  I  find,  from  experience,  that  the  insinuation  of  the 
second  catheter  through  the  stricture  is  usually  a  slow  and 
painful  process  to  the  patient.  The  method  would  seem  of 
value  in  the  following  cases :  Firstly,  where  no  instrument  be- 
yond a  fine  bougie  can  be  got  into  the  bladder.  When  we  have 
succeeded  in  introducing  the  instrument,  we  can  then  pass  a 
catheter  over  it  and  slide  it  through  the  stricture.  Secondly, 
where  the  passage  is  very  crooked,  or  where  there  are  false 
passages.  It  is  well  known  that,  in  some  cases,  the  difficulty 
in  introducing  an  instrument  arises  not  so  much  from  the  tight- 
ness of  the  stricture  as  the  deformity  of  the  canal. 
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I  now  come  to  the  seventh  method,  that  by  laceration,  which 
includes  those  various  processes  which  go  by  the  names  "  imme- 
diate treatment,"  " immediate  dilatation/'  "dilatation  forcee," 
"  clivulsion,"  "  rupture,"  "  splitting,"  etc.  The  term,  "  imme- 
diate treatment,"  was  coined  by  a  French  surgeon,  and  is  a 
misnomer,  for  a  method  which  is  only  applicable  to  certain 
strictures,  and  requires,  as  part  and  parcel  of  the  plan,  to  be 
followed  by  the  regular  use  of  the  bougie  for  the  rest  of  life,  has 
no  claim  to  be  considered  the  immediate  treatment.  Regarding 
the  term,  M.  Mercier,  when  he  heard  of  it,  proposed,  in  jest, 
to  write  a  work  to  be  called  the  "  Immediate  Treatment  of 
Stone  in  the  Bladder";  and  if  asked  what  that  might  be,  he 
would  reply  "  Lithotomy,"  as  that  operation  had  far  more  claim 
to  be  looked  upon  as  the  immediate  treatment  of  stone  than  had 
the  process  of  laceration  of  stricture  to  be  termed  the  imme- 
diate treatment  of  that  complaint. 

Mayor,  of  Lausanne,  was  the  first  surgeon  to  tear  open  a 
stricture  at  one  blow  with  a  wedge,  and  he  did  it  to  a  great  ex- 
tent, and  said  that  he  thought  any  patient  who  preferred  any 
other  plan  must  be  a  fool.  Forcible  dilatation  was,  long  ago, 
fully  tried  in  Paris,  and  was  given  up  on  account  of  the  deaths 
which  followed  the  operation,  and  the  aggravated  character  of 
the  relapses  which  took  place  a  few  years  after  the  operation  had 
apparently  been  successful.  In  Germany  the  operation  was  never 
accepted.  In  America  the  operation  has  been  almost  completely 
given  up.  Doctor  Mastin,  of  Mobile,  abandoned  the  method, 
as  he  "was  not  satisfied  with  the  results."  Dr.  Otis,  of  New 
York,  no  longer  practices  it,  and  he  informed  me  that  he  had 
had  several  deaths  after  it.  There  are  probably  no  two  sur- 
geons in  America  who  have  had  more  experience  in  treating 
stricture  than  have  these  two  gentlemen.  In  this  country  the 
operation  was  at  one  time  in  great  vogue,  but  it  is  now  fast 
falling  into  disuse.  I  believe  that  Mr.  Bryant,  Mr.  CouIsod, 
Sir  W.  Fergusson,  Mr.  Cooper  Forster,  Mr.  Henry  Smith,  and 
Sir  Henry  Thompson  have  all  abandoned  the  operation.  The 
objections  are  fivefold :  1.  The  mortality  attached  to  the  ope- 
ration. So  far  as  I  can  ascertain  it  is  the  most  fatal  of  all 
operations  for  stricture.  In  this  country  a  large  number  of 
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deaths  have  occurred  after  it  which  have  never  been  published. 
The  majority  of  French,  German,  and  American  surgeons  ob- 
ject to  the  operation  on  account  of  the  mortality.  2.  Tbe  ure- 
thra is  torn  open  to  an  unknown  extent  in  an  unknown  direc- 
tion. Hence,  if  bleeding  occurs,  the  surgeon,  not  knowing  the 
spot  whence  the  haemorrhage  proceeds,  is  unable  to  adopt  effi- 
cient measures  for  its  arrest.  3.  Abscess  and  fistula  may  occur 
after  the  operation,  and  the  dilator  may  be  broken  in  the  ure- 
thra. It  is,  however,  only  right  to  say  that  fracture  of  the  in- 
strument is  not  possible  if  the  one  invented  by  Dr.  Bichardson, 
of  Dublin,  be  used.  4.  The  aggravated  character  of  the  re- 
lapses which  take  place.  It  may  be  said  that  relapses  may  and 
do  occur  after  any  operation  where  the  patient  has  neglected 
himself.  This  is  quite  true,  but  I  know  that  severe  relapses 
have  taken  place  where  there  has  been  no  neglect  on  the  part 
of  the  patient,  and  where  a  few  months  after  the  operation  the 
surgeon  has  been  unable  to  introduce  the  smallest  catheter.  It 
can  be  easily  understood  that  where  a  stricture  re-contracts 
after  an  operation,  which  is  in  reality  a  laceration,  the  return 
of  the  complaint  partakes  of  the  character  of  a  traumatic  stric- 
ture. 5.  The  neck  of  the  bladder  may  be  injured  by  the  ope- 
ration, bleeding  may  take  place  into  the  bladder,  and  a  stone 
may  form  on  the  clot.  I  have  known  such  a  case  occur  in  Lon- 
don to  a  surgeon,  but  it  has  not  been  published. 

I  now  come  to  the  last  method  of  treatment — the  ultima  ratio 
of  surgery — that  by  the  knife.  The  French  surgeons  have 
always  had  a  very  clear  idea  as  to  what  is  required  of  an  ope- 
ration for  stricture.  Now,  what  is  it  that  is  wanted  ?  We  de- 
sire to  enlarge  the  canal,  and  the  only  way  of  doing  it  is  to  cut 
the  stricture  in  two  and  insert  a  new  piece  of  tissue,  called  by 
the  French  the  "  piece  d'allongement,"  and  "  cicatricial  splice'" 
by  Professor  Gouley,  of  New  York.  We  know  very  well  that 
the  maximum  amount  of  contraction  follows  a  laceration,  and 
the  minimum  a  clean  cut,  and,  as  we  wish  the  cicatrix  to  possess 
as  little  contractile  power  as  possible,  it  follows  as  a  matter  of 
course  that  the  most  eligible  cicatrix  must  be  that  made  by  a 
knife,  and  not  by  a  forcible  dilator,  or  lacerator,  as  Professor 
Gouley,  of  New  York,  says  it  ought  to  be  called. 
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Internal  urethrotomy  is  the  stock  operation  of  the  French 
surgeons.  They  have,  I  should  say,  performed  more  operations 
on  the  urethra  than  any  other  body  of  surgeons,  and  they  of 
all  men  are  best  able  to  say 'what  is  the  right  and  proper  ope- 
ration to  perform.  Their  judgment  has  been  given,  almost 
unanimously,  in  favor  of  internal  urethrotomy.  Have  I  any 
facts  to  bring  forward  in  opposition  to  their  decision  ?  No,  all 
the  facts  that  I  can  obtain  go  in  support  of  their  judgment,  and 
surgeons  all  the  world  over  are  abandoning  the  so-called  "im- 
mediate treatment,"  and  taking  to  internal  urethrotomy.  I 
know  that  the  operation  of  internal  division  has  been  performed 
1,013  times  by  different  surgeons  with  but  three  deaths.  "No 
operation  for  stricture  that  I  am  aware  of  can  offer  such  favor- 
able results.  I  myself  prefer  subcutaneous  urethrotomy  where 
an  operation  is  required,  as  it  presents  the  advantages  of  a  com- 
plete division  without  the  disadvantages  of  an  external  wound. 
Unfortunately,  the  operation  is  not  always  applicable. 

In  conclusion,  the  treatment  of  stricture  of  the  urethra  may 
be  summed  up  in  the  words  of  M.  Auguste  Mercier,  which  I 
would  briefly  and  tersely  translate  thus :  "  Dilate  where  you 
can,  cut  where  you  can  not." — London  Medical  Examiner. 


Art.  III. — On  the  Non- Identity  of  Croup  and  Diphtheria  as 
Shown  by  their  Pathological  and  Histological  Anatomy.  By 
John  Moir,  L.  E.  0.  P.,  Ed.,  Bristol. 

The  clinical  and  •  therapeutic  distinctions  between  the  two 
diseases  have  been  so  often  and  so  well  pointed  out  of  late  that 
I  need  not  mention  them.  Are  there  any  pathological?  In 
the  opinion  of  Lsennec,  diseases  can  not  be  more  certainly  dis- 
tioguished  than  by  their  anatomical  characters.  Sir  J.  Alder- 
son  remarks :  "  Post-mortem  examinations  (and  this  would  in- 
clude physical,  chemical  and  microscopic)  are  in  fact  your 
greatest,  most  invaluable  opportunities."  And  this  is  so,  if  we 
take  as  a  corollary  the  teachings  of  Dr.  Wilks,  that  we  must 
combine  pathological  with  clinical  facts. 
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Recent  investigations  prove  that  in  both  croup  and  diphthe- 
ria the  membrane  consists  largely  of  corpuscles;  but  Dr.  Car- 
penter warns  us  that  "  it  has  been  too  much  the  habit  of  pathol- 
ogists to  speak  of  'coagulable'  or  'plastic'  lymph,  as  if  it  were 
always  one  and  the  same  thing;  yet  it  really  presents  various 
gradations  of  character,  which  are  manifested  in  its  different 
degrees  of  organizability,  and  in  the  diverse  nature  of  the  tis- 
sues developed  from  it."  Sir  James  Paget  points  out  two  typi- 
cal forms,  the  fibrinous  and  the  corpuscular,  between  which  the 
others  are  intermediate ;  and  I  hold  that  the  membrane  of  diph- 
theria partakes  more  of  the  fibrinous,  and  that  of  croup  of  the 
corpuscular  character.  The  fibrinous  exudation  coagulates 
into  a  fibrous  clot  resembling  that  of  healthy  blood,  but  show- 
ing a  more  distinct  fibrillation ;  the  latter  (the  croupous  exuda- 
tion of  Rokitansky)  is  characterized  by  the  want  of  any  proper 
coagulation,  the  fibrous  clot  being  replaced  by  an  aggregation 
of  cells,  which  in  their  first  appearance  resemble  very  nearly 
the  primordial  condition  of  the  corpuscles  of  the  fluids  of  the 
absorbent  vessels  and  the  colorless  corpuscles  of  the  blood.  In 
the  "  croupous  exudation,"  the  false  membrane  is  not  plastic, 
to  no  extent  fibrinous  even,  but  very  largely  corpuscular. 
Rindfleisch,  the  most  recent  observer,  says  "  it  is  not  fibrous  at 
all,  but  only  apparently  so."  Moreover,  it  is  usually  thin  and 
soft  just  below  the  larynx;  about  the  middle  of  the  windpipe, 
more  dense  and  firm ;  lower  down,  generally  looser  again,  pulpy 
and  broken  into  flat  or  tubular  fragments,  and  never  connected 
by  blood  vessels  with  the  surface  from  which  it  proceeds ;  it 
can  be  entirely  detached,  often  with  but  little  difficulty ;  in 
fine,  it  is  more  brittle,  less  fibrinous,  and  much  more  albumin- 
ous than  the  usual  products  of  inflammation.  Mr.  Campbell 
De  Morgan,  in  a  letter  I  received  from  him  on  this  subject  be- 
tween four  and  five  years  ago,  after  stating  his  belief  in  the 
non-identity  of  croup  and  diphtheria,  says:  "There  is  no  evi- 
dence that  any  development  goes  on  in  the  false  membranes ; 
the  moment  they  are  exuded,  they  are  virtually  dead ;  whereas, 
in  morbid  growths,  properly  so-called,  there  is  a  constant  de- 
velopment going  on  in  the  new  tissue."  We  find,  then,  that 
the  corpuscular  is  the  lowest  form  of  the  "  exudation  of  lymph." 
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Diphtheria  and  croup  are  both  in  their  false  membranes  forms 
of  this  nature,  though  not  and  never  in  an  exactly  similar  de- 
gree ;  croup  being  a  lower  form,  and  therefore  less  organizable 
than  the  other. 

Mr.  J.  Warrington  Haward,  from  his  observations  in  St. 
George's  Hospital  and  elsewhere,  states  his  belief  that  "  there 
are  two  distinct  combinations  of  symptoms,  with  their  associ- 
ated pathological  changes,  to  one  of  which  may  be  given  the 
name  of  croup,  to  the  other  diphtheria ;  that  these  combina- 
tions are  constant ;  and  that  the  elements  and  terms  of  the  one 
are  never  mixed  with  those  of  the  other  (though  there  may  be 
certain  added  qualities  common  to  both);  that  the  constant 
combinations  are  of  the  important  and  essential  element  in  each 
quantity;  and  that  these  are  always  occurring  in  the  same  and 
distinct  association.  There  is  sufficient  ground  for  regarding 
each  of  the  two  diseases  made  up  of  these  elements  as  distinct 
and  non-identical." 

Mr.  Campbell  De  Morgan  expresses  no  doubt  that  "  in  these 
cases  the  blood  is  diseased,  and  in  different  manners,  and  there 
is  exudation  of  special  fibrinous  material"  (that  is,  fibrinous 
material  special  to  diphtheria)  "  and  of  white  blood  corpuscles 
more  or  less  changed"  (in  croup). 

In  answer  to  my  inquiries,  my  old  teacher  Mr.  Wm.  Turner, 
Professor  of  Anatomy  in  Edinburgh  University,  states,  on  the 
authority  of  Dr.  Sanders,  the  Professor  of  Pathology  (his  in- 
formation being  derived  from  careful  personal  research  with  the 
microscope),  that  the  essential  difference  between  the  croupous 
and  diphtheritic  membranes  lies  in  this,  that  the  croupous  mem- 
brane affects  the  epithelial  investment  of  the  mucous  sur- 
face, whilst  the  diphtheritic  is  not  confined  to  the  surface, 
but  is  a  product  of  the  entire  thickness  of  the  mucous  mem- 
brane." And  here  we  have  the  true  physiological  explanation 
of  the  interesting  clinical  fact  that,  whereas  in  diphtheria  there 
are  often  epistaxis  and  bloody  expectoration,  these  never  occur 
in  croup.  Dr.  Sanders  is  not  alone  in  his  observations;  in 
Germany,  similar  anatomical  distinctions  are  the  bases  on  which 
the  distinctive  differences  between  the  two  diseases  are  rightly 
founded.     The  Lancet  of  March  29th,  1873,  states  that  "  the 
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exudation  in  diphtheria  varies  very  much,  and  is  decidedly 
distinct -from  that  of  idiopathic  croup."  M.  Gr.  S.  Empis  also, 
in  his  observations  at  the  Hopital  Necker  in  1848,  had  noticed, 
and  in  1850,  in  the  "  Archives  Generales  de  Medicine,"  very 
distinctly  enunciated,  that  "  the  mucous  membrane  of  the 
trachea  is  the  only  part  where  we  have  observed  pellicles  adhe- 
rent to  a  mucous  membrane,  without  the  latter  having  been 
more  or  less  denuded  of  its  epithelium.  On  whatever  other 
part  I  may  have  had  occasion  to  study  diphtheria,  whether  on 
the  mucous  membrane  of  the  lips,  the  tongue,  the  pharynx,  the 
nasal  fossae,  the  vulva,  etc.,  the  mucous  basement  membrane 
was  found  in  immediate  contact  with  the  false  membrane,  and 
the  epithelium  no  longer  existed."  Here  we  have  a  close  agree- 
ment (closer  could  not  be)  between  two  independent  and  trust- 
worthy observers,  Empis  and  Sanders ;  and,  not  to  be  too  long, 
I  will  only  bring  forward  one  other,  whose  competency  will  be 
at  once  acknowledged  by  all,  Mr.  Jabez  Hogg,  President  of  the 
London  Microscopical  Society  and  Surgeon  to  the  Eoyal  West- 
minster Ophthalmic  Hospital. 

In  a  paper  on  Diphtheritic  Conjunctivitis,  a  rare  affection 
occurring  about  once  in  every  thousand  cases,  Mr.  Jabez  Hogg 
ably  demonstrates  the  non-identity  of  croup  and  diphtheria 
both  in  their  morbid  anatomical  and  histological  characters. 
His  remarks  are  amply  confirmatory,  and  much  more  thor- 
oughly complete  than  the  facts  observed  by  Sanders  and  Em- 
pis, as  I  have  above  recorded  them,  and  are  so  thoroughly  to  the 
point,  that  I  can  not  do  better  than  repeat  them  here  as  I  find 
them  in  the  "Lancet"  of  March  15, 1873.  "  On  looking  over  the 
literature  of  diphtheria,"  says  Mr.  Hogg,  "  I  find  considerable 
differences  of  opinion  prevailing,  not  only  on  the  general  and 
special  characters  of  the  disease,  but  also  upon  its  morbid  his- 
tological anatomy." 

The  important  difference  between  "  a  fibrillated  membrane 
prone  to  pass  rapidly  into  the  ulcerative  process,"  and  "a  deli- 
cate film  "  which  never  penetrates  to  the  deeper  structures,  and 
is  thrown  off  very  soon  after  formation,  seems  to  have  occurred 
to  no  one.  "  I  maintain  that  a  sharp  line  can  be  drawn  be- 
tween the  histological  anatomy  of  diphtheritic  membranes  and 
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croupous  casts ;  and,  surely,  if  so,  it  will  no  longer  be  denied 
that  they  indicate  perfectly  distinct  and  specific  forms  of  dis- 
ease. I  will  first  glance  at  the  general  naked-eye  appearance 
of  the  tracheal  membrane  usually  found  in  diphtheria.  As  its 
name  implies,  it  is  a  dense  compact,  yellowish-white  or  red- 
dish-gray colored,  well-formed  mass,  of  from  half  a  line  to 
three  lines  in  thickness;  It  is  usually  firmly  adherent  to  the 
subjacent  membrane,  and  moulded  upon  it,  and  is  more  or  less 
friable ;  so  that,  on  traction  with  forceps,  to  detach  it,  it  comes 
away  piecemeal,  in  a  layer  somewhat  resembling  chamois-leather. 
If  forcibly  detached,  a  breach  of  continuity  of  surface  is  made, 
and  bleeding  occurs,  as  the  .mucous  membrane  is  always  much 
congested.  Frequently,  a  general  tumefaction  and  ulceration 
involves  the  muscular  tissue,  and  suppurating  points  dip  down 
to  the  cartilages.  By  no  unaided  effort  of  the  patients  in  the 
extreme  paroxysm  will  the  membrane  be  thrown  off. 

"  In  striking  contrast,  the  croupous  cast  is  semi-transparent, 
delicate,  and  tender  to  handle,  somewhat  gelatinous,  and  of  a 
pale  yellowish  color,  easily  separable  from  the  subjacent  surface 
as  an^  imperfect  cast  of  the  part  on  which  it  is  formed.  It  is 
only  after  the  death  of  the  patient  that  it  is  seen  to  be  opaque* 
and  composed  of  more  than  one  layer.  It  is  generally  thrown 
off  during  .  a  violent  fit  of  coughing,  when  the  patient  finds 
almost  immediate  relief  from  the  more  urgent  symptoms.  It 
is  never  found  so  intimately  connected  with  the  subjacent  mucous 
membrane  as  to  cause  bleeding.  It  is  simply  a  clean  cast  of 
the  superficial  epithelial  layer,  closely  resembling  the  cast-off 
skin  shed  by  some  of  the  lower  animals — the  growing  amphibia, 
for  example. 

"  The  histological  differences  are  much  more  strongly  marked. 
Diphtheritic  membrane  requires  a  good  deal  of  teasing  out  to 
fit  it  for  microscopic  examination.  A  power  of  350  diameters 
reveals  an  aggregation  of  granular  matters,  nucleated  epithelium, 
fat-molecules,  and  minute  crystals,  held  together  by  interspersed 
bands  of  connective  tissue.  Muco-purulent  corpuscles  often 
entangle  foreign  bodies ;  and  in  throat-affections,  the  spores  of 
the  oidium  albicans  are  rapidly  developed.  The  membrane  is, 
in  short,  a  laminated  fibroid  mass  of  the  superficial  and  deeper- 
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seated  structures,  in  a  later  stage  involving  the  submucous  tis- 
sues, muscles,  glands,  and  cartilages.  In  sections  made  from  vari- 
ous preparations,  portions  of  all  these  structures  have  been  well 
seen,  and  sometimes  I  have  found  considerable  hypertrophy  of 
the  connective  and  fibrous  tissues. 

"  A  portion  of  a  croupous  cast,  however,  examined  under  the 
same  power,  consists  of  numerous  cylindrical  and  pavement 
epithelial  cells,  granular  matter,  fat-corpuscles,  and  mucous, 
with  some  occasional  foreign  bodies,  as  particles  of  food  entan- 
gled in  a  protoplasmic  homogeneous  matrix.  The  columnar 
epithelial  cells  retain  their  cilia,  and  are  filled  with  clear  sar- 
code,  and  nucleated.  It  is,  therefore,  surmised  that  these  casts 
are  not  long  retained ;  probably  they  are  thrown  off  soon  after 
their  formation.  Fungus-spores  are  rarely  found  entangled  in 
these  films,  which  are  characterized  by  an  excessive  cell-prolifera- 
tion rather  than  a  transudation  or  true  exudation.  Although 
some  of  the  croup  casts  differ  a  good  deal  in  color  and  consis- 
tency, connective  or  fibrous  tissue  never  enters  into  their  com- 
position." 

These  facts,  which  have  been  established  by  Mr.  Hogg  by  re- 
peated demonstrations  under  the  microscope,  and  verified  by  Dr. 
Greenfield  of  St.  Thomas's  Hospital,  account,  in  the  most  satis- 
factory manner,  for  the  therapeutic  value  of  emetics  in  croup, 
and  their  utter  uselessness  in  diphtheria. 

In  a  letter  I  have  received  from  Mr.  Jabez  Hogg  on  this 
subject,  dated  September  15th,  1875,  he  adds  to  his  previous 
observations :  "  My  friend  Dr.  Greenfield's  observations  and 
microscopic  examinations  were  founded  upon  five  well-marked 
cases  of  diphtheria ;  and  he  appears  to  confirm  me  in  almost 
every  particular.  He  found  that '  the  inflammatory  action  ex- 
tended to  the  larynx  and  trachea ;  and  that  the  false  membrane 
removed  consisted  of  a  stratified  network  of  tissue,  giving  the 
reactions  of  fibrin,  in  the  meshes  of  which  were  entangled 
altered  layers  of  epithelium-cells  and  blood-corpuscles.  The 
membrane  throughout  was  partly  catarrhal,  with  condensed 
epithelium  and  a  true  fibrinous  exudation,  with,  in  one  case, 
the  spores  and  fungus-mycelium  intermixed.  The  inflammatory 
mischief  extended  and  penetrated  deeper  about  the  pharynx 
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than  it  did  about  the  trachea,  where  there  was,  however,  always 
a  considerable  amount  of  destruction  of  tissue.  He  was  unable 
to  say  whether  the  fungus  was  an  accidental  or  a  potential  agent 
in  the  inflammatory  process.'*  There  is,  no  doubt,  something  yet 
to  be  learnt  in  the  history  of  the  specific  diphtheritic  zymosis, 
which,  unlike  croup,  is  of  a  contagious  poisonous  nature :  often 
an  outgrowth  of  unsanitary  conditions.  With  regard  to  croup, 
there  is  always  one  point  in  its  etiology  which  appears  to  me 
not  to  have  received  much  attention ;  and  yet  it  is  of  some  im- 
portance, as  seeming  to  separate  it  very  widely  from  diphtheria. 
I  refer  to  its  peculiar  hereditariness.  I  have  seen  several  well- 
marked  instances  of  this;  and  I  am  now  attending  a  family  for 
an  affection  (strumous)  of  the  eye,  in  which  croup  has  gone  down 
to  the  third  generation,  affecting  the  males  of  the  family  in 
particular.  No  one  ever  heard  of  diphtheria  having  been 
transmitted  from  father  to  son,  or  from  mother  to  daughter, 
that  I  am  aware  of." 

I  might  have  entered  into  this  subject  much  more  fully,  but  I 
can  not  venture  to  trespass  further  on  the  space  of  the  Journal ; 
and  I  think  I  have  said  enough  to  show  that  croup  and  diph- 
theria are  distinct,  and  not  identical.  Two  recent  cases  of  diph- 
theria in  my  practice  confirm  me  in  this  belief  and  fully  cor- 
roborate Mr.  Hogg's  observations. — Brit.  Med.  Jour. 
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"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art  I. — A  Synoptical  Report  of  Dr.  Nottingham's  Case.     By 
E.  Fitzgerald,  M.  D.,  Macon,  Ga. 

On  Thursday,  January  20, 1876,  Dr.  W.  E.  Burgess  paid  Dr.  C. 
B.  Nottingham  a  social  visit,  and  found  him  quite  unwell,  so 
much  so,  indeed,  that  he  had  determined  to  remain  at  home  and 
place  himself  under  the  supervision  of  professional  friends.  He 
said  that  it  was  the  first  time  in  his  life  that  he  felt  the  neces- 
sity of  having  others  think  for  him,  in  case  of  his  own  sickness, 
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and  desired  Dr.  Burgess  to  call  on  Dr.  E.  Fitzgerald  the  next 
morning,  and  requested  that  the  two  would  appoint  an  early 
hour  of  the  same  day  to  meet  at  his  house,  and  take  charge  of 
his  case.  This  request  was  cheerfully  complied  with,  and  after 
a  thorough  physical  examination,  the  physicians  received  a  pre- 
cise and  detailed  history  of  his  case,  the  origin  of  which  dated 
as  far  back  as  the  latter  part  of  August,  1875.  For  six  months 
previous  to  that  time  his  health  was  never  better;  indeed,  was 
never  so  good,  and  his  weight  greater  than  ever  before. 

Having  a  frail  and  delicate  organization  and  a  highly  nerv- 
ous temperament,  he  possessed  the  refined,  delicate,  and  sensi- 
tive nature  that  won  the  love  and  admiration  of  all  who  knew 
him. 

The  history  of  his  case  shows  extraordinary  complications. 
It  commenced  with  gastro-duodenitis,  which  was  attributed  to 
the  effects  of  a  cold  taken  at  a  meeting  of  the  Board  of  Health 
in  Atlanta  in  August  last,  the  treatment  of  which  was  neg- 
lected until  the  liver  became  involved,  and  resulted  in  an  ob- 
stinate case  of  jaundice.  This  in  turn  was  also  neglected.  All 
this  time  he  was  constantly  engaged  in  rendering  professional 
services  to  others  at  a  sacrifice  of  his  own  health.  For  five 
months  he  strove  to  wear  out  the  disease  without  taking  med- 
icine, as  he  said  he  had  succeeded  in  doing  before. 

At  the  first  visit  the  physicians  found  their  patient  with  a 
pulse  in  no  way  peculiar,  beating  at  the  rate  of  108  to  the  min- 
ute, respiration  a  little  hurried,  but  with  no  cough  or  any  symp- 
tom of  pulmonary  disease;  the  skin  was  dry  and  deeply  jaun- 
diced ;  tongue  thickly  coated  with  long,  creamy  fur ;  an  un- 
pleasant sweetish  taste  ;  slight  thirst ;  a  total  disgust  for  food, 
and  an  abhorrence  of  everything  saccharine.  The  bowels  were 
and  had  been  obstinately  constipated  for  weeks  ;  the  alvine  dis- 
charges alternated  in  color  between  chalk  and  putty.  The  phy- 
sicians were  assured  that  no  bile  had  been  passed  for  weeks,  and 
also  that  he  had  not  slept  three  hours  in  the  twenty-four  for 
three  months,  and  at  that  time  was  not  conscious  of  sleeping 
any. 

For  six  months  previous  he  had  kept  up  a  very  extensive 
correspondence  throughout  the  United  States  in  connection  with 
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the  Board  of  Health  (a  pet  idea  which  he  was  entitled  to  the 
credit  of  originating  in  Georgia),  and  to  sustain  which  had 
taxed  his  nervous  system  beyond  its  strength.  Thus  was  the 
foundation  of  his  own  destruction  laid,  in  producing  a  state  of 
nervous  enervation  that  defied  all  physiological  laws  of  recu- 
peration, as  well  as  the  therapeutical  principles  that  wield  their 
influence  in  aiding  Nature  to  restore  its  lost  power. 

With  such  facts  confronting  them  at  the  very  beginning  of 
their  treatment  of  the  case,  the  prognosis  of  his  physicians  was 
unfavorable,  without  the  sequels  following  from  time  to  time  to 
confirm  the  correctness  of  the  first  opinion.  In  accordance  with 
the  above-stated  facts  (recorded  by  memory  alone),  the  treat- 
ment was  commenced  by  giving  one  grain  of  calomel,  half  a 
grain  each  of  pulv.  squills  and  digitalis,  repeated  every  four 
hours,  and  was  continued  until  twelve  doses  were  taken,  after 
which  a  Seidlitz  powder  was  administered,  which,  for  the  first 
time  in  several  weeks,  brought  away  some  bilious  matter. 

As  there  was  some  tenderness  over  the  region  of  the  gall- 
bladder, a  blister  was  applied,  and  the  same  prescription  re- 
newed, with  the  exception  of  one  grain  of  calomel,  squills,  and 
digitalis  each,  to  be  given  at  the  same  intervals  (every  four 
hours).  Eleven  doses  were  taken  before  the  specific  action  of 
the  mercury  was  detected,  after  which  the  bile  flowed  freely, 
and  of  a  natural,  healthy  appearance.  This  delighted  the  pa- 
tient so  much  that  he  declared  he  would  soon  be  well,  and  he 
positively  refused  to  take  any  more  medicine,  except  as  an 
aperient,  in  the  form  of  a  Seidlitz,  or  its  like. 

After  calmly  awaiting  the  recuperative  powers  of  Nature  for 
three  weeks,  hoping,  expecting,  and  believing  that  the  patient 
was  improving,  his  physicians  were  surprised  at  a  sudden  tym- 
panitic condition  of  the  bowels,  attended  with  extreme  tender- 
ness and  so  much  soreness  that  the  slightest  movement  caused 
the  greatest  distress.  This  condition  they  recognized  as  peri- 
toneal inflammation,  and  treated  it  accordingly,  with  full  doses 
of  morphine  and  a  large  abdominal  blister,  which  produced 
perfect  relief. 

About  the  20th  of  February  the  trouble  reappeared  in  an- 
other guise,  as  the  following  record  proves  :  About  ten  days 
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after  his  confinement,  he  complained  of  a  slight  stitch  in  the 
left  side  (in  the  region  of  the  middle  of  the  lower  lobe  of  the 
left  lung),  which  entirely  subsided  in  the  course  of  twenty-four 
hours.  Auscultation  detected  no  serious  lesion  ;  but  about  four 
weeks  after  the  pain  returned  with  hurried  and  difficult  breath- 
ing. In  an. unusually  short  time  an  abscess  was  developed  that 
discharged  four  or  five  ounces  of  pus. 

This  was  a  severe  blow  to  the  patient,  and  came  very  near 
destroying  him,  but  in  two  weeks'  time  he  had  entirely  recov- 
ered from  it,  with  no  other  than  sustaining  treatment.  At  this 
period  of  his  illness,  which  was  three  weeks  previous  to  his 
death,  his  friends  all  enjoyed  the  belief  that  he  would  soon  be 
well. 

After  so  many  disappointments,  they  could  not  avoid  being 
suspicious,  and  joined  the  patient  in  his  early  apprehension  of 
the  result  of  his  illness.  His  fears  were  that  the  kidneys  being 
so  severely  taxed,  would  fail  to  act  unless  relieved  by  other  ex- 
cretory organs.  All  efforts  were  exhausted  in  endeavoring  to 
accomplish  this  object,  without  the  least  success.  Every  con- 
ceivable means  were  used  to  reproduce  diuresis,  but  in  vain. 
Organic  lesion  of  the  kidneys  was  the  final  result,  which  made 
its  appearance  in  epithelial  cells  with  tubular  casts,  large 
quantities  of  mucus,  and  a  gradual  decrease  of  urine.  This 
was  responded  to  in  the  usual  way  by  a  deposit  of  fluid  in  the 
cellular  tissue  and  the  serous  cavities.  Anatomical  lesions 
would,  of  course,  lead  to  rapid  results,  as  was  the  case  in  this 
instance^  and  when  the  change  came,  the  deplorable  sequel  was 
speedy. 

The  history  of  this  case  extended  over  eight  weeks,  less  one 
day,  and  involved  an  amount  of  solicitude  in  the  section  of 
country  where  he  lived,  that  very  few  men  ever  inspire. 

Except  at  short  intervals,  his  mind  was  clear  and  intellect 
active  to  the  end  of  the  great  straggle  with  the  enemy  that  was 
destined  to  conquer.  With  a  calmness  and  intrepidity  that 
commanded  the  highest  admiration,  he  looked  the  King  of  Ter- 
rors in  the  face,  counting  the  feeble  pulsations  which  told  that 
the  noble  heart  would  soon  be  still.  At  twenty  minutes  past  11 
o'clock  P.  M.,  on  the  14th  of  March,  1876,  the  mournful  con- 
test ended. 
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Dr.  Nottingham  was  born  on  the  21st  day  of  May,  1818,  in 
Northampton  county,  on  the  eastern  shore  of  Virginia.  Though 
not  blessed  with  wealth,  he  was  as  proud  of  his  ancestry  as  of 
his  birth-place,  and  these  were  subjects  on  which  he  delighted 
to  dwell.  His  academic  education  was  received  at  home,  after 
which  he  was  sent  by  his  eldest  brother  (who  was  his  guardian 
and  still  survives  him)  to  Carlisle  College,  Pennsylvania.  Ee- 
turning  to  the  eastern  shore  of  Virginia,  he  commenced  the 
study  of  medicine  with  Dr.  Carr,  of  Eastville.  He  attended 
two  consecutive  courses  of  lectures  at  Jefferson  Medical  College, 
and  graduated  there  in  March,  1840.  Leaving  at  once  for 
Georgia,  he  began  the  practice  of  medicine  in  Perry,  Houston, 
county,  in  the  Spring  of  the  same  year,  without  money  and 
among  strangers ;  but,  gifted  with  superior  intellect,  proud, 
ambitious,  and  energetic,  he  soon  won  the  esteem  and  admira- 
tion of  the  community,  which  was  glad  to  own  and  honor  him, 
thus  gratifying  a  lofty  ambition.  This  ruling  passion  prompted 
every  act  of  his  life,  and  did  not  forsake  him  at  the  last. 

The  confidence  in  his  own  ability  to  cope  with  men  and  diffi- 
culties, made  him  defiant  of  opposition,  and  shielded  him  from 
the  sordid  vices  of  avarice,  envy,  and  jealousy.  True  manli- 
ness finds  trivial  circumstances  and  petty  meanness  hard  to  con- 
front, because  its  dignity  will  not  condescend  to  war  with  them. 
Such  a  spirit  is  the  legitimate  inheritance  of  the  noblest  speci- 
mens of  God's  creation,  and  Dr.  Nottingham  possessed  it  to  the 
degree  of  weakness.  He  was  utterly  incapable  of  other  than 
noble  sentiments  on  all  subjects.  It  may  be  that  his  sensitive 
nature,  influenced  by  such  causes,  induced  him  to  locate  per- 
manently in  Macon,  Georgia,  where  he  came  first  in  December, 
1849.  Here,  a  comparative  stranger,  he  began  life,  as  it  were, 
anew,  and  was  thrown  among  peers  worthy  of  that  ambitious 
rivalry,  which  fed  his  energies  and  kept  him  ever  on  the  alert. 
His  dignified  appearance  and  urbanity  of  demeanor  gave  him 
greatly  the  advantage  on  a  first  interview,  which  was  sustained 
by  his  conversation,  rendered  pleasing  and  instructive  from  a 
fund  of  well-stored  information  on  various  subjects.  Having 
once  passed  the  threshold,  he  seldom  failed  to  impress  acquain- 
tances favorably.     This  impression  strengthened  on  intimacy; 
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his  great  suavity  of  manner  was  one  of  the  strongest  aids 
in  his  successful  career.  He  was  a  martyr  to  his  profession, 
and  throughout  his  life  he  strove  to  elevate  and  maintain  its 
dignity  and  develop  its  resources.  Kept  above  the  petty  strifes 
and  bickerings  of  the  Profession  by  his  high  sense  of  honor,  he 
was  always  an  acceptable  umpire,  and  ever  on  the  side  of  peace 
and  good  will.  Beloved  and  emulated  in  life  by  the  Medical  Pro- 
fession (who  were  proud  of  his  brilliant  success),  his  untimely 
death  was  a  grief  to  all  who  knew  him,  and  none  mourn  his 
loss  more  deeply  than  the  medical  fraternity.  He  possessed  a 
firm  and  abiding  faith  in  God  and  a  lofty  conception  of  His  at- 
tributes. Before  his  death  he  stated  that  his  life  on  earth  had 
been  a  failure,  and  expressed  the  hope  that  he  would  complete 
the  object  for  which  he  was  created  in  a  higher  sphere. 


Art.  II. — Galway  County  Infirmary — Case  of  Impaction  of  a 
File  in  the  Vertebral  Column.    By  Dr.  Browne. 

The  following  admirable  report  and  remarks  have  been  drawn 
up  by  Professor  Cleland. 

On  the  night  of  February  3rd,  Patrick  E.  B.,  a  locksmith, 
aged  twenty-three  years,  was  admitted  into  the  infirmary  with 
a  file  protruding  from  his  back.  It  was  ascertained  that  the 
patient  had  entered  a  shop,  and  had  jocularly  grasped  a  friend 
round  the  waist  from  behind,  and  that  his  friend  in  releasing 
himself  had  caused  the  patient  to  slip  on  the  stone  flags,  and  to 
fall  backwards,  when  the  file,  which  was  in  his  coat  pocket, 
pierced  his  clothes,  and  lodged  in  his  back  with  such  force  that 
the  wooden  handle  and  brass  ferrule  in  which  it  was  set  were 
broken  and  separated  from  it.  The  patient  complained  of  no 
great  pain,  and  walked  into  hospital. 

In  removing  the  clothes  Dr.  Browne  found  it  necessary  to  cut 
out  a  portion  round  about  the  file,  in  consequence  of  this  being 
impacted  in  the  wound.  The  wound  was  seen  to  be  situated 
about  the  level  of  the  second  lumbar  spine,  immediately  to  the 
left  of  the  middle  line.     The  file  was  about  five-eighths  of  an 
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inch  wide  at  the  base,  and  the  tang  was  bent  by  the  blow. 
There  was  little  or  no  bleeding  from  the  wound,  and  the  file 
pointed  in  a  direction  upwards  and  somewhat  forwards  and 
towards  the  middle  line.  It-  was  so  firmly  fixed  that  strong 
forceps  had  to  be  used  in  the  extraction,  and  great  force  em- 
ployed. It  was  felt  that  the  file  was  broken  within  the  body, 
and  that  the  protruding  portion  grated  against  a  fragment  in 
the  interior.  After  extracting  the  protruding  part,  Dr.  Browne 
determined  to  wait  till  the  following  morning  before  proceeding 
further. 

Next  morning  a  consultation  was  held  with  Professors  Pye 
and  Cleland,  and  the  wound  was  prolonged  upwards  for  about 
four  inches  in  search  of  the  missing  part  of  the  file,  but  without 
result.  Two  days  afterwards  an  attempt  was  made  to  ascertain 
the  exact  locality  of  the  fragment  by  placing  near  the  wound  a 
strong  magnetic  needle,  but  no  deviation  took  place;  and 
although,  for  days  afterwards,  a  renewed  attempt  was  made  in 
which  the  needle  was  magnetized  by  means  of  a  very  large 
horseshoe  magnet  of  great  lifting  power,  which  had  on  a  former 
occasion  done  good  service  in  leading  to  the  detection  of  a  frag- 
ment of  sewing-needle  painfully  impacted  in  a  phalanx  of  a  finger, 
no  result  was  obtained.  Meanwhile  the  patient  continued  to  be 
able  to  walk,  and  complained  of  no  pain,  and  only  of  slight  stiff- 
ness of  the  lower  limbs ;  and  were  it  not  for  Dr.  Browne's  con- 
viction that  he  had  felt  the  distal  end  of  the  file  grating  against 
the  other  portion,  and  also  for  the  consideration  that  the  friends 
of  the  patient,  although  they  believed  that  the  distal  end  had 
never  entered  the  body,  and  had  not  been  able  to  find  it  at  the 
scene  of  the  accident,  one  would  have  been  strongly  tempted  to 
believe  that  there  was  no  foreign  body  present. 

However,  on  the  13th  the  tongue  began  to  get  dry  and  foul, 
and  on  the  following  morning,  when  Dr.  Browne  made  his  visit, 
the  patient,  although  sitting  up  at  the  fire,  had  a  drowsy  appear- 
ance, and  in  walking  across  the  ward  to  his  bed  accepted  assist- 
ance, and  showed  a  marked  limp  and  stiffness  of  the  right  leg. 
On  the  15th  he  was  in  a  high  fever  and  profuse  perspiration. 
On  the  16th  he  was  worse,  and  picking  the  bed-clothes ;  that 
evening  he  became  comatose,  and  he  continued  so  till  his  death, 
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early  on  the  morning  of  the  18th,  a  fortnight  after  the  acci- 
dent. 

The  friends  refused  to  allow  an  autopsy,  and  removed  the 
body.  But  having  been  persuaded  that  the  death  had  occurred 
in  consequence  of  measures  taken  to  remove  a  foreign  body 
which  had  never  entered,  they  demanded  an  inquest,  and  on 
the  20th  a  post-mortem  examination  by  order  of  the  coroner 
was  made  by  Dr.  Walsh,  demonstrator,  in  the  presence  of  Drs. 
Browne  and  Cleland.  The  body  wa8  in  a  state  of  great  putrid- 
ity, the  face  being  swollen  and  perfectly  black.  Under  these 
circumstances,  and  the  examination  being  made  in  a  small  room 
in  a  private  house,  it  was  deemed  expedient  to  remove  at  once 
the  lumbar  vertebrse,  and  the  cause  of  death  having  been  suffi- 
ciently ascertained,  no  further  exploration  was  attempted.  The 
missing  portion  of  the  file,  about  three  inches  in  length,  was 
found  with  the  fractured  end  broken  short  between  the  spines 
of  the  first  and  second  lumbar  vertebrae,  so  hidden  between 
them  as  quite  to  account  for  the  failure  of  the  exploration  dur- 
ing life.  Entering  between  the  laminae  of  the  two  vertebrae,  it 
had  taken  a  course  forwards  with  a  slight  inclination  upwards 
and  to  the  right  side,  traversing  the  spinal  canal  and  occupying 
more  than  a  third  of  its  breadth  on  the  right  side,  then  pierced 
the  body  of  the  first  lumbar  vertebra,  and  appeared  for  about 
half  an  inch  protruding  from  the  front  of  the  bone  five-eighths  of 
an  inch  to  the  right  of  the  middle  line.  The  file  is  rounded  on 
the  side  towards  the  centre  of  the  canal,  flat  on  the  other,  and 
the  fragment  is  about  half  an  inch  broad  where  it  has  been 
broken,  while  at  the  point  it  is  narrowed  to  an  eighth  of  an 
inch  in  breadth,  and  sharpened  so  as  to  serve  as  a  turn-screw. 
A  strip  of  black  calico  had  been  carried  in  along  with  it  in  its 
whole  course,  so  as  to  project  with  it  from  the  front  of  the  ver- 
tebra. On  examining  the  perforated  portions  of  clothing  which 
have  been  preserved,  this  calico  was  found  to  be  part  of  the 
lining  of  the  pocket  in  which  the  file  had  been  carried,  and  that 
the  coat  had  folded  in  over  the  file  in  such  a  way  that  both  file 
and  calico  perforated  the  cloth  of  the  coat  twice  before  passing 
through  the  underclothing  and  lodging  in  the  body.  The  two 
vertebrae  involved  in  the  accident  having  come  into  Dr.  Clel- 
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and's  possession,  he  removed  the  contents  of  the  contained  part 
of  the  canal.  The  sheath  of  the  dura  mater  had  been  torn  open 
by  the  file  for  three-quarters  of  an  inch  on  the  right  side.  The 
spinal  cord  extended  to  a  point  slightly  below  the  second  lum- 
bar vertebra,  and  was  pushed  to  one  side  without  injury  to  its 
form  or  to  its  arachnoid  covering.  The  nerves  also  appeared 
to  have  escaped  injury,  and  there  was  no  trace  of  suppuration, 
nor  of  plastic  exudation,  nor  of  increased  vascularity,  nor  of 
haemorrhage.  This  agrees  with  the  circumstance  that  no  pain 
whatever  was  felt  by  the  patient ;  and  although  the  advanced 
putrefaction  of  the  body  prevented  observations  being  made, 
there  can  be  no  doubt  the  immediate  cause  of  death  was  fluid 
effusion  on  the  brain  and  spinal  cord.  It  is  interesting  to  note 
that  the  extreme  rapidity  of  decomposition  was  perfectly  similar 
to  what  occurs  in  epidemic  cerebro-spinal  meningitis. 

The  main  points  of  interest  in  this  case  are  the  survival  for 
so  many  days  without  either  pain  or  paraplegia,  and  the  demon- 
stration of  the  enormous  force  with  which  an  instrument  may 
pierce  the  body  in  a  mere  fall,  not  even  from  a  height,  a  matter 
of  some  medico-legal  importance.  It  is  worthy  of  remark  that 
had  the  position  of  the  fragment  of  the  file  been  discovered 
during  life,  it  would  yet  have  been  improper  to  attempt  its  re- 
moval. Such  an  attempt  would  probably  have  failed  from  the 
tightness  of  the  impaction ;  and  even  if  it  had  succeeded,  it 
must  have  been  followed  by  haemorrhage  into  the  canal,  which 
would  only  have  expedited  the  fatal  issue.  The  direction  of 
the  impacted  fragment,  it  will  be  seen,  was  quite  different  from 
that  of  the  portion  which  was  removed  on  the  night  of  the  ac- 
cident ;  and  it  must  be  assumed  that  this  latter  portion  must 
have  been  driven  in  further  after  the  fracture.  Indeed,  its 
track  beneath  the  vertebral  aponeurosis  and  close  to  the  spinous 
processes  was  that  which  was  followed  in  the  exploration  made. 

— Lancet 
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PROCEEDINGS  OF  SOCIETIES. 

"  Etsi  non  prosunt  singula,  jvracta  juvant." 


The  Southwestern  Kentucky  Medical  Association, 

The  following  members  of  the  Southwestern  Kentucky  Med- 
ical Association  met  in  the  Post-office  Building,  in  the  city  of 
Paducah,  on  Tuesday,  March  21, 1876,  in  regular  semi-annual 
session :  Drs.  A.  G.  Quarles  and  J.  L.  Etherton,  of  Moscow ; 
George  Beeler,  of  Clinton ;  J.  A.  Dodson,  of  Crutchfield,  Ful- 
ton county ;  L.  M.  Lovelace,  of  Milburn,  Ballard  county ;  R. 
*J.  Howard,  of  Pryorsburg;  A.  J.  Watson, of  Wingo's  Station; 
J,  L.  Dismukes,  of  Mayfield;  E.  Charlton,  of  Wingo's  Station- 
M.  H.  Carson,  of  Smithland ;  R.  Saunders,  J.  W.  Thompson, 
J.  G.  Brooks,  C.  G.  Royster,  D.  A.  Maxwell,  J.  W.  Becker,  and 
C.  S.  Prenner,  of  Paducah ;  James  A.  Maxwell,  of  Princeton ; 
and  A.  C.  Vories,  of  Hickory  Grove. 

Dr.  J.  G.  Brooks,  the  Chairman  of  the  Committee  of  Ar- 
rangements, called  the  Association  to  order  promptly  at  11  A. 
M.,  according  to  published  appointment.  Dr.  M.  H.  Carson 
Vice-President,  assumed  the  office  of  President  in  the  absence 
of  Dr.  Thos.  Rivers.  The  Recording  Secretary  being  absent, 
Dr.  J.  L.  Dismukes  was  requested  to  act  in  the  place  of  Dr. 
Singleton,  pro  tern. 

The  Rev.  Dr.  C.  C.  Chaplin,  of  the  First  Baptist  Church  of 
Paducah,  addressed  the  Throne  of  Grace  with  an  eloquent  and 
impressive  prayer  in  behalf  of  the  Society  and  its  members,  ask- 
ing the  blessings  of  our  Heavenly  Father  upon  the  good  work 
in  which  they  were  engaged ;  wishing  that  the  "  good  and  per- 
fect gifts  "  of  the  Author  of  Life  and  Light  may  be  distributed 
by  men  of  science  and  of  humanity  for  the  welfare  of  the  hu- 
man family. 

At  the  close  of  Dr.  Chaplin's  prayer,  the  Convention  pro- 
ceeded to  business. 

The  reading  of  the  minutes  of  the  Clinton  meeting  was,  at 
the  suggestion  of  Dr.  J.  W.  Thompson,  temporarily  dispensed 
with. 

Dr.  L.  M.  Lovelace  reported  a  case  of  Fistula  in  Ano  that 


PROCEEDINGS  OF  SOCIETIES.  479 

recently  occurred  in  his  practice.  He  gave,  succinctly,  the  pe- 
culiar symptoms  affecting  his  patient,  with  a  description  of  its 
serous  cavities,  secretions,  etc. 

An  interesting  discussion .  followed  the  description  of  the 
Doctor's  case,  in  which  the  members  took  part. 

The  Committee  .  on  Credentials  was  appointed  by  the  Chair, 
consisting  of  the  following  gentlemen  :  Drs.  A.  G.  Quarles,  D. 
A.  Maxwell,  E.  Charlton,  and  L.  M.  Lovelace,  who  retired  for 
a  short  time,  and  returned  recommending  the  election  of  Drs. 
H.  F.  McNary  and  J.  A.  Carr,  of  Princeton,  to  membership 
in  the  Association.    Eeport  unanimously  adopted. 

Dr.  J.  H.  Norris,  of  Metropolis,  Illinois,  the  Secretary  of  the 
Massac  County  Medical  Association,  was  then  introduced  and 
cordially  invited  to  take  part  in  the  proceedings. 

The  Committee  on  Nominations  was  designated  by  the  Pres-  , 
ident  as  follows :  Drs.  J.  W.  Becker,  E.  J.  Howard,  J.  H.  Carr, 
and  L.  M.  Lovelace,  to  report  in  the  afternoon. 

On  motion  of  Dr.  A.  J.  "Watson,  the  Recording  Secretary 
was  ordered  to  keep  regular  accounts  with  the  Association  and 
its  members  in  a  book  for  that  purpose,  to  inform  all  delin- 
quents by  postal  cards  of  back  dues,  and  all  those  who  neglect 
or  refuse  to  pay  the  same,  shall  be  considered  as  dropped  from 
the  roll  of  the  Society. 

AFTERNOON  SESSION. 

The  Convention  assembled  at  2J  P.  M.,  pursuant  to  adjourn- 
ment, when  the  Committee  on  Nominations  reported  the  fol- 
lowing members  as  the  officers  of  the  Association  for  the  year 
ending  May,  1877,  viz :  Dr.  George  Beeler,  of  Clinton,  Hick- 
man county,  for  President;  Dr.  J.  W.  Becker,  of  Paducah,  for 
Senior  Vice  President;  Dr.  J.  A.  Carr,  of  Princeton,  for  Junior 
Vice  President ;  Dr.  J.  W.  Singleton,  of  Paducah,  for  Secretary; 
and  Dr.  D.  A.  Maxwell,  of  Paducah,  for  Treasurer.  Drs.  J.  G. 
Brooks,  C.  G.  Eoyster  and  E.  Saunders,  of  Paducah,  as  the 
Committee  of  Publication.     Eeport  adopted  by  acclamation. 

Dr.  George  Beeler,  having  been  duly  installed  in  the  office  of 
President,  gratefully  thanked  the  Association  for  the  high 
honor  conferred  upon  him,  and  promised  to  use  his  best  efforts 
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in  behalf  of  the  purposes  and  ends  for  which  the  Society  has 
been  organized. 

The  Secretary  expressed  his  gratitude  that  his  brethren  of 
the  Southwestern  Kentucky  Medical  Association  have  seen  fit 
in  their  wisdom  to  reelect  him  for  the  fourth  time  to  discharge 
the  important  and  responsible  duties  of  his  office,  promising  in 
the  future,  as  he  has  done  in  the  past,  to  serve  the  Association 
and  the  cause  of  medical  organization  in  Western  Kentucky 
faithfully  and  earnestly. 

After  the  installation  of  the  officers,  Dr.  J.  L.  Etherton,  of 
Moscow,  read  a  brief  and  practical  essay  on  Cholera  Infantum. 
The  motion  to  refer  having  been  seconded,  an  interesting  dis- 
cussion of  this  disease  was  next  in  order,  in  which  Drs.  Carr, 
Brooks,  Saunders,  Thompson,  Quarles,  Lovelace,  Watson,  and 
Norris  participated.  Dr.  Etherton  cherishes  great  faith  in  the 
efficacy  of  small  doses  of  calomel  in  cholera  infantum,  when  the 
little  patient  is  not  of  a  tubercular  diathesis.  Dr,  E.'s  treat- 
ment did  not  seem  to  meet  with  much  favor  on  the  part  of  those 
who  discussed  the  question,  the  general  opinion  seeming  to  be 
that  the  disease  under  consideration  was  asthenic  in  a  remarka- 
ble degree,  and  that  any  remedies  that  were  not  sustaining  in 
their  action,  as  chemico-vital  astringents,  anodynes,  stimulants, 
and  nutritious  agents,  are  contra-indicated  in  a  vast  majority 
of  cases  of  cholera  infantum. 

It  was  admitted  by  some  of  the  gentlemen  who  argued  the 
question  at  issue,  that  occasionally  there  might  occur  instances 
in  which  it  might  be  desirable  to  have  the  constitutional  or 
hepatic  effects  of  mild  mercurials  brought  to  bear  on  the  pa- 
tient by  the  giving  of  small  doses  of  calomel  or  hyd.  cum. 
creta ;  but  in  the  main  calomel,  as  the  remedy,  per  se,  in  this 
disease  is  extremely  questionable,  and  should  be  used,  if  used 
at  all,  with  great  discrimination  and  with  the  utmost  precau- 
tion. Dr.  Etherton's  paper  was  then  referred  to  the  Commit- 
tee on  Publication. 

Dr.  L.  M.  Lovelace  followed  with  an  able  and  exhaustive -re- 
port on  Dysentery.  His  essay  has  been  gotten  up  with  care 
and  industry.  He  gave  the  medical  history  of  the  disease  for 
the  last  two  hundred  years  succinctly,  with  its  pathology,  and 
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various  plans  of  treatment,  and  ends  by  recommending  the  use 
of  salacine  and'  ergot  for  its  cure.  He  reports  cases  in  which 
recovery  was  certainly  brought  about  by  the  following  prescrip- 
tion— viz.,  "  for  an  adult  from  five  to  eight  grains  of  salacine, 
and  from  ten  to  twenty  drops  of  the  fluid  extract  of  ergot  every 
three  hours,"  to  be  kept  up  until  the  urgent  symptoms  begin 
to  abate,  and  then  he  caused  the  dose  of  each  to  be  decreased. 
In  obstinate  cases  he  does  not  neglect  to  use  hot  fermentations 
or  turpentine  or  camphor  stupes  to  the  bowels.  He  also  says 
that  "  it  is  very  seldom  that  I  have  to  use  an  opiate  to  control 
the  pain  and  tenesmus,"  and  when  given,  usually  opium  or 
laudanum  by  injection. 

Drs.  Saunders,  Cars*on,  Thompson,  Brooks,  Dodson,  Watson, 
Quarles,  and  Norris,  discussed  Dr.  Lovelace's  ergot  plan  freely, 
and  with  great  respect.  Nearly  every  kind  of  management  of 
this  complaint  has  its  friends,  but  the  single  article,  opium,  cut 
a  prominent  figure  in  all  of  the  therapeutic  combinations  for 
its  successful  cure.  The  opinion  was  expressed  that  Dr.  Love- 
lace's experience  in  dysentery  is  worthy  of  trial,  that  its  full 
merits  may  be  known  to  the  Profession  generally.  The  paper 
was  referred  to  the  Committee  on  Publication,  with  the  thanks 
of  the  Association  to  Dr.  Lovelace  for  his  labor  and  zeal  in 
preparing  it. 

Dr.  W.  M.  Wilson,  of  Paducah,  was  recommended  for  mem- 
bership, and  being  endorsed  by  the  Committee  on  Credentials 
was  duly  elected. 

Dr.  Joseph  W.  Thompson  presented  the  address  of  Dr.  Thomas 
Eivers,  the  retiring  President,  with  regrets  that  he  could  not 
attend  our  meeting  on  account  of  sickness  in  his  family  and 
pressing  professional  engagements';  requesting  that  the  Secre- 
tary would  read  the  address  to  the  Association.  The  address 
was  made  a  special  order  for  7:30  P.  M. 

Dr.  J.  L.  Dismukes  reported  a  case  of  fracture  of  the  cranium, 
recently  treated  successfully  by  Dr.  J.  W.  Thompson  and  him- 
self. The  injury  was  caused  by  a  sudden  and  violent  fall  from 
a  horse,  fracturing  the  skull  and  pressing  the  broken  bones 
down  upon  the  brain,  producing  complete  insensibility  for  some 
hours.     They  found  it  necessary  to  saw  off  the  shattered  and 
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depressed  fragments  of  the  bone,  and  used  Hays'  saw  for  that 
purpose.  Drs.  Thompson  and  Dismukes  fully  argued  the 
great  advantage  of  Hays'  over  the  circular  saw,  whenever  it  is 
possible  to  use  the  former,  as  being  attended  with  a  great  deal 
less  danger  in  such  cases.  Referred  to  the  Committee  on  Publica- 
tion. Drs.  Brooks,  Wilson  and  Becker  freely  coincided  with 
the  views  advanced  by  Drs.  D.  and  T. 

Dr.  R.  J.  Howard  briefly  reported  a  case  of  ovulation  without 
menstruation,  in  which  the  mother  conceived  and  bore  the 
second,  third,  fourth,  and  fifth  child,  without  ever  menstruating. 
Referred  to  the  Publishing  Committee. 

Dr.  A.  J.  Watson  contributed  an  interesting  and  valuable 
paper  on  what  might  properly  be  called  "  the  Modern  uses  of 
Ergot."  Dr.  W.  has  been  careful  to  collect  nearly  all  of  the 
recently-discovered  therapeutic  applications  of  this  article. 
The  report  was  prepared  at  the  request  of  the  Association,  ex- 
pressed at  Clinton,  and  though  not  as  full  as  he  wished  it  to 
be,  does  infinite  credit  to  his  skill  and  industry.  The  paper 
was  appreciatively  discussed  by  the  members  generally.  It 
was  referred  to  the  Publishing  Committee,  with  the  thanks  of 
the  Society  to  Dr.  Watson  for  his  excellent  contribution  to  the 
literature  of  ergot. 

Dr.  Thomas  Rivers,  our  late  President,  sent  the  following  for 
the  consideration  of  the  Association  : 

Resolved,  That  at  each  meeting  of  this  body  for  the  election  of  officers,  the 
President  shall  appoint  a  standing  committee  of  three,  whose  duty  shall  be  to 
select  some  subject  of  practical  importance  to  be  discussed  at  the  next  subsequent 
meeting,  and  that  the  President  shall  appoint  two  of  the  members  of  this 
Association,  whose  duty  it  shall  be  to  open  the  discussion  on  the  subject 
chosen. 

Adopted  without  dissent,  when  Drs.  J.  W.  Thompson,  D.  A. 
Maxwell,  and  L.  M.  Lovelace,  were  made  members  of  said  com- 
mittee, who  chose  the  disease — Pneumonia,  for  discussion  at  our 
next  semi-annual  meeting.  The  President  appointed  Drs.  Carr, 
Watson  and  Carson  to  write  papers  on  this  complaint;  the 
former  to  open  the  discussion  in  the  matter. 

Reference  having  again  been  made  to  Dr.  Watson's  paper  on 
Ergot,  Dr.  Quarles  expressed  himself  as  having  no  confidence 
in  the  labor-producing  power  of  that  article.     Dr.  Beeler  be- 
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came  dissatisfied  with  ergot  some  fifteen  years  ago  and  rarefy 
ever  uses  it.     Adjourned  until  7:30  P.  M. 

NIGHT  SESSION. 

The  Convention  was  called  to  order  at  8  P.  M.,  when  Dr. 
R.  V.  Williams,  of  Woodville,  McCracken  county,  became  a 
member  of  the  Association  in  due  form. 

The  Secretary  then  read  the  address  of  Dr.  Thos.  Rivers,  the 
retiring  President.  Subject :  "The  Empirical  Study  of  Thera- 
peutics." The  members  gave  the  most  respectful  attention  to 
its  reading,  which  occupied  about  forty  minutes.  At  its  con- 
clusion the  thanks  of  the  Society  were  voted  to  Dr.  Rivers  for 
his  address,  and  it  was  referred  without  discussion  to  the  Pub- 
lishing Committee. 

Dr.  J.  A.  Dodson,  of  Crutchfield,  expressed  himself  as  having 
but  very  little  confidence  in  the  ipecac  treatment  of  dysentery. 
Dr.  A.  G.  Quarles  is  not  satified  with  the  sul.  of  cinchonidia 
as  a  substitute  for  quinine.  Dr.  Brooks  contends  that  opium  is 
the  foundation  of  nearly  all  systems  of  successful  management 
of  flux.  Dr.  Quarles  used  a  combination  of  phosphorus,  strych- 
nine, quinine  and  iron  in  chronic  neuralgia  with  success. 

Dr.  C.  S.  Brenner,  of  Paducah,  came  next  in  order  with  a 
carefully-prepared  paper  on  Vaccinia  or  Cow-pox,  in  which  he 
strongly  urged  by  statistical  report,  the  advantages  to  be  derived 
from  frequent  re-vaccination  as  the  surest  protection  against 
small-pox.     Referred  to  the  Committee  on  Publication. 

Dr.  R.  Saunders,  of  Paducah,  came  forward  with  an  emi- 
nently practical  and  useful  report  on  Hypodermic  Medication. 
His  paper  is  full  of  interest  to  the  Profession.  He  has  recorded 
the  results  of  his  daily  experience  in  the  use  of  pain-relieving 
remedies  by  the  skin  in  such  a  way  as  to  be  thoroughly  under- 
stood by  the  young  medical  student  or  practitioner.  He  teaches 
us  that  a  physician  should  always  have  a  "  Wood's  Syringe  " 
in  his  pocket,  in  good  order,  and  ever  ready  for  any  emergency 
of  pain.  Dr.  Saunders,  from  his  practice  of  forty  years,  could 
make  no  more  valuable  contribution  to  scientific  medicine  than 
his  truthful  and  practical  essay  on  Hypodermic  Medication. 
The  thanks  of  the  Association  were  voted  cordially  to  Dr.  S. 
for  hi3  good  work,  and  it  was  ordered  to  be  published. 
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Dr.  J.  L.  Dismukes  read  a  paper  describing  a  peculiar  dis- 
ease as  now  occurring  in  the  city  of  Mayfield  and  vicinity, 
giving  each  symptom  as  evidenced  by  the  disease  in  general, 
and  also  by  citing  a  number  of  cases  in  a  careful  and  descrip- 
tive way.  The  report  was  listened  to  with  marked  attention 
and  unfeigned  interest  by  all.  A  protracted  discussion  fol- 
lowed, in  which  the  membership  generally  participated,  and 
many  questions  were  asked  of  Dr.  D.  The  complaint  seems  to 
be  an  anomalous  form  of  pneumonia,  complicated  with  symp- 
toms of  cerebro-spinal  irritation  or  inflammation,  from  the  first 
attacks  of  the  prevailing  malady.  It  has  so  far  been  too  fatal 
in  its  character  to  prevent  the  Society  from  believing  that  it  is 
only  an  aggravated  form  of  pulmonary  inflammation,  and  sym- 
pathetic febrile  disturbance  of  the  cerebrum  or  spinal  cord. 

The  opinion  was  expressed  by  members  present  that  the  nerve 
centres  received  the  first  influence  of  the  shock,  from  a  local  or 
systemic  poisoning,  or  atmospheric  infection  possibly,  as  a  few 
members  thought,  of  miasmatic  or  malarial  origin,  and  that  the 
pneumonia  was  the  complication  instead  of  the  disease  itself. 
Dr.  Dismukes  was  requested  to  continue  his  investigations  and 
report  at  our  next  meeting,  or  through  the  medical  press. 
This  he  agreed  to  do. 

The  next  meeting  of  the  Association  was  appointed  for 
Wednesday,  November  15,  1876,  at  10  A.  M.,  in  Princeton, 
Caldwell  county,  with  Drs.  H.  F.  McNary,  J.  A.  Carr,  and 
James  A.  Maxwell  as  the  Committee  of  Arrangements. 

Dr.  L.  M.  Lovelace,  of  Milburn ;  Dr.  R.  J.  Howard,  of  Pry- 
orsburg;  Dr.  J.  L.  Dismukes,  of  Mayfield;  Dr.  J.  L.  Etherton, 
of  Moscow;  and  Dr.  M.  H.  Carson,  of  Smithland,  were  ap- 
pointed by  the  Chair  as  delegates  to  the  American  Medical 
Association  in  Philadelphia,  on  the  first  Tuesday  in  June,  1876. 

The  chairmen  of  all  committees  who  have  failed  to  report  at 
this  meeting  were  continued  until  the  15th  of  November  next. 
Dr.  J.  W.  Thompson  was  requested  to  prepare  a  paper  for  the 
Convention  at  Princeton,  and  also  Dr.  J.  A.  Carr,  who  consented 
to  write  a  report  on  Hydrate  of  Chloral.  Dr.  L.  M.  Lovelace 
also  agreed  to  have  something  ready  by  the  time  the  Associa- 
tion meets  again. 
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The  Secretary  made  a  brief  and  earnest  appeal  in  behalf  of 
the  Kentucky  State  Medical  Society. 

Dr.  J.  H.  Norris,  of  Metropolis,  Illinois,  delivered  a  short, 
spirited  and  eloquent  address  upon  the  importance  of  elevating 
the  standard  of  medical  education,  and  especially  of  making 
graduation  from  some  regular  medical  school  an  indispensable 
prerequisite  to  the  privileges  of  membership  in  district,  county 
and  other  societies.  Dr.  Norris's  remarks  met  a  cordial  re- 
sponse from  the  hearts  of  all  present,  and  his  professional 
brethren  of  Kentucky  have  been  delighted  with  his  visit  to  the 
Society. 

In  a  few  introductory  remarks  the  Secretary  announced  the 
death  of  Dr.  W.  W.  Pinner,  of  Eddyville,  Lyon  county.  Dr. 
W.  W.  Pinner  was  an  honorable  and  conscientious  representa- 
tive of  that  class  of  medical  practitioners  who  have  earned  their 
professional  education,  reputation  and  usefulness  "  by  the  sweat 
of  their  brows."  He  was  eminently  a  self-made  man.  Born 
on  a  little  farm  in  Tennessee,  January  20,  1826,  nursed  in  toil 
and  obscurity,  he  early  felt  the  impulse  of  educating  himself  for 
the  service  of  his  fellow-men,  and  strengthened  his  manly  reso- 
lution to  accomplish  his  noble  purpose.  His  father  died  when 
he  was  quite  young,  leaving  his  mother  with  moderate  means,  and 
a  large  family  of  small  children.  Wm.  W.  Pinner  had  to  strug- 
gle hard  to  provide  for  his  dependents  and  accomplish  the  task 
he  had  marked  out  for  himself.  He  taught  school  in  the  coun- 
try, and  in  that  way  enabled  himself  to  attend  school.  When 
his  means  were  exhausted  he  would  again  teach  school,  and  in 
such  manner,  would  be  enabled  to  attend  school  again,  and  laid 
the  foundation  for  the  acquisition  of  those  enlightened  profes- 
sional and  personal  abilities  which  made  him  a  blessing  to  his 
friends  and  an  ornament  to  society.  He  practiced  medicine 
many  years  before  he  graduated  in  the  Medical  Department  of 
the  University  at  Nashville,  of  his  native  State.  He  became  a 
member  of  our  Southwestern  Kentucky  Medical  Association, 
at  Fulton,  October  6th,  1874,  and  has  been  a  steadfast  friend 
and  exemplary  member  of  the  Society  ever  since.  He  died 
December  7th,  1875,  leaving  a  large  practice,  and  greatly  be- 
loved by  all  who  knew  him.  His  sudden  and  unexpected 
10 
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departure  from  the  scenes  of  his  daily  toil  is  mourned  by  hun- 
dreds who  confidently  relied  upon  his  wise  efforts  to  cure  dis- 
ease and  restore  health.  An  acquaintance  of  over  twenty  years 
with  William  W.  Pinner  enables  us  to  say  that  in  all  of  the  rela- 
tions of  life,  whether  as  husband  and  father,  citizen,  friend,  or 
physician,  he  has  been  "  well  tried  "  and  been  found  "  true  and 
trusty."  What  more  can  be  said  of  the  greatest  and  best  med- 
ical man  that  ever  lived  and  died?  I  therefore  ask  the  adop- 
tion of  the  following  resolutions  : 

Resolved,  That  the  members  of  the  Southwestern  Kentucky  Medical  Asso- 
ciation have  heard  with  feelings  of  deep  regret  of  the  untimely  death  of  Dr. 
AVilliam  W.  Pinner,  of  Eddyville,  Ky.,  lately  an  industrious  and  able  mem- 
ber of  this  Society.  After  a  life  of  usefulness  and  honor  to  himself,  his 
friends,  and  his  country,  he  has  prematurely  been  compelled  to  lay  down  the 
implements  of  his  warfare  against  disease  and  death,  and  his  honored  name  is 
called  no  more  in  the  ranks  of  the  living. 

Resolved,  That  in  the  death  of  our  worthy  brother  and  late  associate,  this 
Association  has  sustained  a  grievous  loss ;  society,  the  loss  of  a  friend  and 
benefactor,  and  his  fellow-citizens,  a  useful  and  honorable  man,  one  whose 
place  in  the  walks  of  life  and  duty  it  will  be  difficult  to  fill. 

Resolved,  That  we  tender  our  warmest  sympathies  to  the  afflicted  family 
of  our  deceased  brother  in  their  sad  and  untimely  bereavement,  and  that  a 
memorial  page  in  the  book  of  this  Association  be  inscribed  to  the  memory  of 
him  whose  death  we  sadly  mourn. 

Resolutions  adopted  unanimously. 

The  customary  vote  of  thanks  was  passed  to  the  Louisville, 
Paducah  and  Southwestern,  and  the  Paducah  and  Memphis  Rail- 
roads, for  generous  courtesies  to  the  members  of  the  Society, 
when  the  Association  adjourned  at  1  A.  M.  Wednesday  to  meet 
at  Princeton,  November  15,  with  peace  and  harmony  prevailing. 

The  humble  Secretary  can  not  close  the  account  of  the  pro- 
ceedings of  the  Paducah  meeting  of  the  Association  on  the  21st 
of  March,  without  congratulating  the  Profession  of  Western 
Kentucky  that  the  cause  of  medical  organization  in  the  Green 
River  country  is  "  upward  and  onward."  For  five  years  we 
have  met  in  joy,  mingled  in  fraternity,  worked  in  peace,  and 
parted  with  regret;  and  so  may  the  lovers  of  science  and  the 
friends  of  humanity  ever  meet,  work,  and  part  while  there  are 
pain  and  suffering  to  relieve,  and  tears  for  impending  danger  to 
wipe  away.  Blest  of  God  and  loved  by  man,  let  them  labor  for 
the  good  of  the  world.  George  Beeler,  President. 

J.  W.  Singleton,  Secretary. 
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Kentucky  State  Medical  Society. 

The  Kentucky  State  Medical  Society  met  at  Hopkinsville 
Tuesday,  April  4th,  and  was  called  to  order  at  10:30  A.  M.  by 
the  President,  Dr.  J.  A.  Hodge. 

Prayer  by  the  Eev.  Dr.  W.  B.  Perry,  of  Hopkinsville. 

Dr.  L.  B.  Hickman,  of  Hopkinsville,  chairman  of  the  Com- 
mittee on  Arrangements,  delivered  an  address  cordially  wel- 
coming the  Society  and  offering  the  hospitalities  of  the  city. 

The  following  members  answered  to  their  names  during  the 
meeting :  Drs.  0.  B.  Withers,  Parkersville ;  C.  H.  Todd, 
Owensboro ;  L.    S.    McMurtry,  Danville ;  L.    H.    Archibald, 

0.  L.  Drake,  Slaughterville ;  E.  M.  King,  J.  W.  Pritchett, 
Madisonville ;  W.  M.  Hanna,  John  L.  Cook,  John  H.  Letcher, 
Henderson ;  J.  A.  Carr,  H.  F.  McNary,  Princeton ;  J.  L.  Dis- 
mukes,  Mayfield;  S.  W.  Luten,  Cayce's  Station  ;  J.  P.  Thomas, 
Pembroke ;  A.  D.  Price,  Harrodsburg ;  J.  G.  Brooks,  Eeuben 
Saunders,  J.  W.  Singleton,  Paducah ;  L.  P.  Yandell,  Sr.,  L.  P. 
Yandell,  Jr.,  J.  M.  Keller,  J.  A.  Octerlony,  C.  S.  Fenner,  John 
J.  Speed,  W.  H.  Long,  John  A.  Larrabee,  E.  0.  Cowling,  J.  M. 
Bodine,  F.  C.  Wilson,  M.  F.  Coomes,  C.  W.  Kelly,  Turner  An- 
derson, Willoughby  Walling,  E.  E.  Palmer,  Louisville ;  E.  W. 
Gaines,  4.  B.  Hickman,  W.  G.  Wheeler,  E.  M.  Fairleigh,  J.  M. 
Dennis,  Oscar  Newland,  Hopkinsville  ;  H.  Brown,  Hustonville; 
J.  A.  Hodge. 

The  President  announced  the  Committee  on  Credentials,  as 
follows :  Drs.  Thomas,  of  Christian  county,  chairman ;  J.  A. 
Larrabee,  of  Louisville ;  E.  W.  Gaines,  of  Hopkinsville ;  E.  0. 
Withers,  of  Lyon  county ;  and  J.  G.  Brooks,  of  Paducah. 

The  names  of  Drs.  Marvin,  Meany,  Griffiths,  E.  N.   Taylor, 

1.  Keller,  S.  Brzozowski,  L.  S.  Oppenheimer,  Eadcliffe,  Morris, 
Whitlock,  Ushur,  Alexander,  Wheeler,  Williams,  Harris,  Fuqua, 
Dulen,  Eowland,  Crenshaw,  Sinebaugh,  Bass,  McEeynolds, 
Eussell,  Jefferson,  Culiom,  Allen,  Metcalfe,  Wilson,  Eoyster, 
and  others  were  presented  for  membership;  referred  to  the  Com- 
mittee on  Credentials,  and  subsequently  elected. 

Dr.  L.  P.  Yandell  offered  suitable  resolutions  as  a  tribute  to 
the  memory  of  Dr.  Lewis  Eogere,  which  were  adopted. 
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Dr.  J.  M.  Keller  moved  that  Dr.  L.  S.  McMurtry,  of  Dan- 
ville, be  appointed  chairman  of  a  committee  to  draft  suitable 
resolutions  on  the  death  of  Dr.  John  D.  Jackson.     Carried. 

Dr.  W.  H.  Long  moved  that  a  memorial  page  for  each  be  set 
apart  in  the  next  Transactions  to  the  memory  of  Drs.  Lewis 
Rogers  and  John  D.  Jackson.     Carried. 

Dr.  L.  P.  Yandell  read  a  report  from  the  Louisville  Academy 
of  Medicine,  detailing  the  transactions  of  that  Society  for  the 
past  year.     Referred  to  Committee  on  Publication. 

The  Secretary,  Dr.  J.  W.  Singleton,  of  Paducah,  made  a  re- 
port showing  the  condition  of  the  Society  to  be  prosperous  be- 
yond precedent,  and  considerable  funds  in  the  treasury. 

The  Treasurer,  Dr.  J.  A.  Larrabee,  of  Louisville,  made  a 
brief  report  on  finances,  showing  the  amount  of  money  received, 
disbursed,  and  on  hand.  For  the  first  time  in  its  history  the 
Society  is  out  of  debt. 

Dr.  L.  P.  Yandell  reported  the  action  of  the  Publication  Com- 
mittee, and  the  circumstances  that  guided  them  in  making  up 
the  last  volume  of  the  Transactions. 

Dr.  L.  B.  Hickman,  in  behalf  of  Professor  Rust,  extended  an 
invitation  to  the  Society  to  visit  the  Rust  Female  Academy  at 
5  o'clock  this  afternoon. 

On  motion,  the  Society  adjourned  until  2  P.  M. 

AFTEENOON   SESSION. 

Dr.  Hodge  in  the  chair. 

Dr.  John  W.  Compton,  of  Evansville,  Indiana,  was  invited  to 
a  seat  on  the  stage. 

The  Secretary  read  a  letter  from  Dr.  P.  H.  Bailhache,  of 
Washington  City,  chairman  of  the  Committee  on  the  Diseases 
of  Military  Life,  stating  that  his  report  was  completed  and  had 
been  forwarded. 

Dr.  C.  H.  Todd  read  a  valuable  paper  on  Medical  Ethics.  Re- 
ferred to  Committee  on  Publication. 

Dr.  Larrabee,  of  Louisville,  read  a  lengthy  report  on  Scarlet 
Fever  and  Malarial  Epidemics,  which  was  referred  to  the  Com- 
mittee on  Publication. 

Dr.  F.  C.  Wilson,  chairman  of  the  Committee  on  Transfusion, 
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read  an  interesting  report,  and  with  apparatus  explained  the 
method  used  by  him  in  the  cases  in  which  be  had  performed  the 
operation.     Referred  to  the  Committee  on  Publication. 

On  motion  and  second,  Dr.  Wilson's  paper  was  made  the  sub- 
ject for  discussion  to-morrow  morning  at  11  o'clock. 

The  President  announced  the  Committee  on  Nominations,  as 
follows :  Drs.  J.  M.  Bodine,  C.  W.  Kelly,  J.  A.  Octerlony,  L. 
S.  McMurtry,  C.  H.  Todd,  A.  A.  Rowland,  J.  L.  Cook,  L.  P. 
Yandell,  J.  H.  Carr,  R.  Saunders,  J.  A.  Whitlock,  J.  Wheeler, 
A.  D.  Price,  J.  P.  Cullom,  S.  Gr.  Alexander,  J.  E.  Morris,  0.  L. 
Drake,  J.  L.  Dismukes,  W.  A.  King,  and  J.  Dennis. 

A  resolution  was  introduced  making  Louisville  the  permanent 
place  for  all  future  meetings.  To  pass  a  second  reading  to-mor- 
row, when  action  will  be  taken. 

Adjourned  until  9  o'clock  to-morrow  morning. 

At  night  the  President's  address  was  delivered  to  a  large 
audience  at  the  City  Hall.  Dr.  John  J.  Speed,  of  Louisville, 
also  read  a  paper  on  Nature  in  Disease. 

SECOND  DAY — MORNING  SESSION. 

Dr.  Hodge  in  the  chair. 

Several  new  names  were  proposed  for  membership,  and  re- 
ferred to  the  Committee  on  Credentials. 

Dr.  Larrabee  offered  excellent  resolutions  on  the  death  of  Dr. 
Rodman's  (Hopkinsville)  daughter,  which  occurred  while  the 
Society  was  in  session. 

A  resolution  was  offered  to  allow  the  Secretary,  Dr.  J.  W. 
Singleton,  compensation  for  his  services.  Quite  a  discussion 
ensued  in  regard  to  the  amount  to  be  allowed.  Dr.  Singleton 
opposed  the  resolution.  It  was  finally  adopted,  and  fifty  dollars 
was  the  amount  agreed  upon. 

Dr.  L.  P.  Yandell,  Jr.,  offered  a  resolution  to  the  effect  that 
all  members  once  dropped  for  non-payment  of  dues  shall  not  be 
again  received  until  all  arrears  be  paid. 

Dr.  Keller  offered  a  resolution  that  a  committee  be  appointed 
to  revise  the  constitution  and  by-laws,  and  report  at  the  next 
meeting.     Adopted. 

Drs.  J.  M.  Keller,  E.  S.  Gaillard,  R.  H.  Gale,  and  J.  H. 
Letcher  were  appointed  by  the  President  as  said  committee. 
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The  Committee  on  Nominations  reported  the  following  officers 
for  the  ensuing  year :  President,  Dr.  E.  W.  Gaines,  of  Hopkins- 
ville ;  Senior  Vice-President,  Dr.  C.  H.  Todd,  of  Owensboro ; 
Junior  Vice-President,  Dr.  L.  S.  McMurtry,  of  Danville ;  Ee- 
cording  Secretary,  Dr.  J.  H.  Letcher,  of  Henderson;  Corre- 
sponding Secretary,  Dr.  A.  D.  Price,  of  Harrodsburg ;  Treas- 
urer, Dr.  J.  A.  Larrabee,  of  Louisville ;  Librarian,  Dr.  John  J. 
Speed,  of  Louisville.  Committee  on  Publication,  Drs.  J.  W. 
Thompson,  D.  A.  Maxwell,  and  J,  G.  Brooks,  of  Paducah. 

Dr.  L.  P.  Yandell,  chairman  of  the  Committee  on  Medical 
Literature,  read  a  report  on  the  lives  and  writings  of  Drs.  Cald- 
well and  Drake,  and  said  that  his  work,  extending  through  a 
period  of  several  years,  was  now  completed.  The  papers  were 
referred  to  the  Committee  on  Publication. 

A  resolution  was  offered  by  Dr.  J.  Cullom,  of  Canton,  to  the 
effect  that  hereafter  the  Nominating  Committee  of  this  Society 
shall  not  be  obliged  to  conform  to  the  custom  of  selecting  the 
President  from  the  neighborhood  in  which  the  Society  is  then 
meeting.     Adopted. 

Dr.  L.  P.  Yandell  offered  a  resolution  sustaining  the  auction 
of  the  American  Medical  Association  in  its  efforts  to  increase 
the  standard  of  medical  education. 

The  editor  of  the  "  Hopkinsville  New  Era  "  asked  permission 
to  publish  the  address  of  the  President,  which,  after  some  dis- 
cussion on  the  propriety  of  furnishing  to  secular  papers  medi- 
cal addresses,  was  granted. 

The  President  called  the  hour  for  special  business  (the  dis- 
cussion of  Dr.  Wilson's  report  on  transfusion). 

Dr.  E.  0.  Cowling,  of  Louisville,  opened  the  discussion,  and 
reported  four  cases  of  the  operation  performed  by  himself.  All 
four  cases  terminated  fatally;  one  during  the  operation,  the 
other  three  soon  after.  He  believed  that  death  in  the  imme- 
diate fatal  case  was  due  to  over-stimulation  of  the  heart. 

Dr.  Keller  followed,  and  in  view  of  the  facts  as  reported 
doubted  the  advisability  of  the  operation. 

Dr.  Larrabee  said  that  transfusion  had  been  recommended 
in  phthisis,  but  doubted  the  advisability  of  the  operation  in  this 
disease,  and  gave  his  reasons  therefor. 
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Dr.  Wilson  reported  two  cases  transfused  by  himself,  death 
resulting  in  both. 

Dr.  Octerlony  made  a  few  remarks  on  the  mode  of  death  in 
fatal  cases  of  transfusion,  and  doubted  if  over-stimulation  of 
the  heart  had  been  proved  by  Dr.  Cowling. 

Dr.  L.  P.  Yandell,  Jr.,  said  he  believed  that  the  operation 
had  been  performed  too  late  in  all  the  cases  reported. 

Dr.  L.  P.  Yandell,  Jr.,  of  Louisville,  read  a  report  on  Der- 
matology, presenting  the  theory  that  all  chronic  cases  of  skin 
affections  were  due  primarily  to  a  strumous  diathesis,  and  acute 
skin  diseases  to  malaria,  excluding  exanthematous  diseases.  Re- 
ferred to  the  Committee  on  Publication. 

Dr.  L.  S.  McMurtry,  of  Danville,  moved  that  an  Executive 
Committee  be  appointed,  consisting  of  five  members,  to  be  known 
as  the  McDowell  Monument  Committee,  whose  duty  it  shall  be 
to  collect  the  money  already  subscribed  for  that  purpose,  and 
secure  such  donations  as  possible,  and  to  erect  some  monument 
over  the  remains  of  Dr.  Ephraim  McDowell,  the  "  Father  of 
Ovariotomy,"  at  Danville,  Kentucky. 

The  motion  having  been  seconded,  Drs.  McMurtry  and  Kel- 
ler proceeded,  in  a  brief  manner,  to  discuss  the  importance  of 
honoring  the  memory  of  Dr.  McDowell. 

Drs.  J.  H.  Letcher,  J.  L.  Cook,  and  Octerlony  earnestly  sup- 
ported the  measure  embraced  in  the  resolution. 

Something  was  said  about  securing  an  appropriation  from  our 
State  Legislature  for  the  purpose  indicated,  when  Dr.  W.  H. 
Long  remarked  that  he  would  consider  it  a  disgrace  to  Ken- 
tucky doctors  to  permit  the  Legislature  to  build  a  monument 
at  public  expense  in  honor  to  the  immortal  McDowell. 

Dr.  L.  P.  Yandell,  Jr.,  approved  the  idea  advanced  by  Dr. 
Cook,  that  it  was  the  high  moral  duty  of  governments  to  honor 
the  greatness,  virtues,  and  excellencies  of  medical  heroes.  He 
said  that  in  all  civilized  trans- Atlantic  countries,  distinguished 
physicians  and  surgeons,  as  well  as  generals  and  the  clergy, 
were  honored,  and  often  knighted,  as  men  celebrated  in  other 
walks  and  duties  of  life,  and  the  reason  why  proud  honors  were 
not  heaped  upon  American  physicians  who  have  adorned  the  an- 
nals of  their  profession  and  rendered  themselves  immortal  in  the 
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ranks  of  their  brethren  of  medicine,  is  simply  from  the  fact, 
that  the  doctors  of  America  do  not  force  the  public  and  gov- 
ernments to  acknowledge  their  merits  in  a  substantial  and  hon- 
orable manner. 

The  motion  of  Dr.  McMurtry  was  unanimously  adopted;  and 
the  Chair  appointed  Drs.  L.  S.  McMurtry,  of  Danville ;  J.  H. 
Letcher,  of  Henderson;  Turner  Anderson,  of  Louisville;  H. 
M.  Skillman,  of  Lexington;  and  J.  W.  Thompson,  of  Paducah, 
as  members  of  the  McDowell  Monument  Committee. 

Dr.  J.  L.  Dismukes,  of  Mayfield,  offered  a  report  on  an  in- 
teresting case  of  Cranial  Surgery,  recently  treated  by  himself 
and  Dr.  J.  W.  Thompson.  Eeferred  to  the  Committee  on  Pub- 
lication. 

Dr.  Eeuben  Saunders,  of  Paducah,  presented  the  Society  with 
a  paper  on  the  Advantages  of  Hypodermic  Medication.  Eefer- 
red to  the  Committee  on  Publication. 

Adjourned  till  1  P.  M. 

AFTERNOON   SESSION. 

Dr.  Hodge  in  the  chair. 

Dr.  Octerlony,  of  Louisville,  read  a  valuable  paper  on  Syph- 
ilitic Diseases  of  the  Skin.     Eeferred  to  proper  committee. 

Dr.  M.  F.  Coomes,  of  Louisville,  read  a  paper  on  Chronic 
Suppuration  of  the  Middle  Ear.  Eeferred  to  the  Committee  on 
Publication. 

Dr.  Compton,  of  Evansville,  Ind.,  read  a  paper  on  the  Use 
and  Effects  of  the  Sulphate  of  Cinchonidia.     Eeferred. 

Dr.  L.  P.  Yandell  made  a  few  remarks  on  the'  use  of  sulphate 
of  quinia,  cinchona,  and  cinchonidia. 

Drs.  Larrabee  and  Singleton  presented  papers,  which  were 
referred  to  the  Committee  on  Publication  without  reading. 

Dr.  McMurtry  asked  permission  to  write  the  resolutions  on 
the  death  of  Dr.  John  D.  Jackson  and  send  the  same  to  the 
Committee  on  Publication.     Granted. 

The  resolution  making  Louisville  the  permanent  place  of 
meeting  was  read  the  second  time  and  was  defeated. 

Dr.  L.  P.  Yandell,  Jr.,  moved  that  the  Society  meet  at  Lou- 
isville on  the  first  Tuesday  in  April,  1877.     Carried. 
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Dr.  Cullom  offered  a  resolution  to  the  effect  that  in  the  future 
the  Society  disregard  the  custom  of  electing  its  presiding  officer 
from  the  town  at  which  the  Society  meets.     Carried. 

A  resolution  was  offered  that  the  Society  in  the  future  dis- 
courage the  expensive  entertainments  usually  given  at  the  places 
where  it  meets.     Carried. 

A  motion  was  made  and  carried  to  appoint  a  Committee  on 
Necrology. 

On  motion  and  appropriate  remarks  by  Dr.  Larrabee,  a  Com- 
mittee on  Memorial  in  honor  of  the  late  Dr.  Joseph  Smith,  de- 
ceased, late  Treasurer  of  the  Society,  was  appointed  by  the  Pres- 
ident, with  Dr.  L.  B.  Todd,  of  Lexington,  as  chairman,  to  re- 
port at  our  next  meeting. 

Dr.  J.  P.  Thomas  offered  the  following  preamble  and  resolu- 
tions : 

Wheeeas,  The  recent  Report  on  Registration,  wherein  the  registration  of 
marriages,  births,  and  deaths,  and  especially  the  classification  and  nosological 
arrangement  of  diseases,  fully  demonstrate  the  inefficiency  of  the  law,  as 
passed  by  the  Legislature  preceding  the  one  which  has  just  adjourned;  and 

Wheeeas,  It  is  plainly  evident  to  every  medical  mind  that  its  provisions,  as 
carried  out,  is  simply  a  farce,  and  fully  illustrates  the  folly  of  that  Body  in 
refusing  to  embody  in  the  Registration  Act  one  of  the  main  features  of  the 
Bill  as  recommended  by  this  Society — viz.,  that  of  placing  the  Registrar  Bu- 
reau under  medical  supervision^  with  a  proper  salary  attached  to  said  office, 
sufficient  at  least  to  justify  the  labors  of  an  officer  possessing  general  scientfic 
knowledge,  as  well  as  the  requisite  medical  skill;  but,  on  the  contrary, 
as  is  the  case,  as  the  law  now  stands,  placing  the  difficult  duties  of  Regis- 
trar in  the  hands  of  the  Auditor  of  State,  who  is  necessarily  ignorant  of 
medical  knowledge ;  therefore  be  it 

Resolved  by  this  Society  in  Convention  Assembled,,  That,  as  a  Body,  we  me- 
morialize the  next  Legislature  of  Kentucky  to  repeal  this  worse  than  useless 
Act,  and  enact  in  its  stead  a  stringent  and  compulsory  registration  law,  under 
the  supervision  of  a  medical  man  as  Registrar,  possessing  the  necessary  qual- 
ifications to  fill  said  office,  with  sufficient  pay. 

Resolved,  That  this  Society  memorialize  the  same  Legislature,  praying  for 
the  establishment  of  a  properly  organized  State  Board  of  Health,  with  district 
and  county  boards  as  auxiliaries. 

Resolved,  That  this  Society  recommends  to  said  honorable  Body  the  amend- 
ment to  the  law  establishing  Examining  Boards,  by  changing  the  appointing 
power  from  our  Chief  Executive  to  a  committee  of  physicians  appointed  by 
this  Society,  and  requiring  each  member  of  said  Boards  to  submit  to  an  ex- 
amination before  such  committee  as  to  his  qualifications  for  such  membership. 
11 
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The  preamble  and  resolutions  were  adopted  without  an  ex- 
pression of  dissent. 

The  Secretary  read  a  few  extracts  from  Dr.  S.  A.  Foss'  letter 
to  himself  and  Dr.  Geo.  Beeler,  of  Clinton,  making  some  pointed 
and  wholesome  suggestions  on  the  practical  operations  of  the 
Registration  Law  of  Kentucky,  which  were  very  acceptable  to 
members  present. 

Dr.  C.  H.  Todd,  of  Owensboro,  offered  the  following : 

Resolved,  That  the  thanks  of  this  Association  be  tendered  to  the  President, 
Dr.  J.  A.  Hodge,  for  the  able,  impartial,  and  genial  manner  in  which  he  has 
presided  over  the  deliberations  of  this  Body. 

Put  to  vote  by  the  Secretary  and  unanimously  adopted. 
The  following  resolutions  were  offered  by  a  member  present : 

Resolved,  That,  as  Secretary  of  the  Kentucky  State  Medical  Society,  the 
service  of  Dr.  J.  W.  Singleton  has  been  distinguished  by  the  most  intelligent 
zeal  and  signal  efficiency. 

Resolved,  That  the  thanks  of  this  Society  are  justly  and  heartily  tendered 
to  Dr.  Singleton  for  the  highly  satisfactory  manner  in  which  he  has  discharged 
the  duties  of  his  office. 

Adopted  without  any  expression  of  dissent. 

[Thanks,  gentlemen,  the  good  opinion  of  my  medical  brethren 
is  more  to  me  than  refined  gold  or  glittering  diamonds. — Rec. 
Sec] 

The  following  resolution  was  offered  by  Dr.  L.  S.  McMurtry, 

of  Danville: 

Resolved,  That  the  thanks  of  the  Kentucky  State  Medical  Society  are  due, 
and  are  hereby  tendered,  to  the  Christian  County  Medical  Society  and  citizens 
of  Hopkinsville  for  hospitalities  and  courtesies  during  the  present  session. 

Passed  unanimously. 

The  following  resolution  was  offered  by  Dr.  J.  W.  Singleton  : 

Resolved,  That  the  grateful  thanks  of  this  Society  are  hereby  expressed  to 
the  L..&N.  G.  S.,  the  St.  L.  &  S.  E.,  the  0.  E.  &  N.,  the  L.  ?.  &  S.  W.,  and 
the  P.  &  M.  railroads  for  liberal  deductions  on  fares,  and  polite  attention  to 
delegates  visiting  this  Convention. 

Adopted. 

A  vote  of  thanks  was  given  to  Markham  &  Byington  and 
Wm.  G.  Schmidt  for  their  elegant  display  of  instruments,  and 
to  Buntin  &  Armstrong,  of  Terre  Haute,  Ind.,  for  their  display 
and  samples  of  new  remedies. 
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The  following  delegates  were  appointed  to  the  American  Med- 
ical Association  :  Drs.  P.  H.  Bailhache,  T.  J.  Griffiths,  J.  A. 
Larrabee,  J.  M.  Bodine,  L.  P.  Yandell,  Jr.,  J.  M.  Keller,  F.  C. 
Wilson,  J.  A.  Octerlony,  E.  S.  Gaillard,  Louisville ;  C.  H.  Todd, 
Owensboro ;  J.  P.  Letcher,  Lexington ;  E.  M.  King,  Madison ; 
J.  A.  Carr,  Princeton ;  J.  P.  Thomas,  Pembroke  Station ;  J. 
W.  Singleton,  Paducah ;  J.  M.  Montmollin,  Ashland ;  Charles 
Mann,  Nicholasville ;  W.  M.  Hanna,  Ben.  Letcher,  J.  A.  Hodge, 
Henderson;  W.  M.  Fuqua,  L.  B.  Hickman,  Hopkinsville;  J. 
0.  McKeynolds,  J.  N.  Bass,  Elkton ;  J.  N.  Metcalf,  Garretts- 
burg ;  0.  L.  Drake,  Slaughterville ;  L.  B.  Todd,  H.  M.  Skill- 
man,  Lexington. 

The  following  gentlemen  were  appointed  chairmen  of  special 
committees :  Philosophy  of  Medicine,  James  Wheeler,  of  Hop- 
kinsville ;  Syphilis,  Irvin  Keller,  of  Louisville ;  Surgical  Dis- 
eases of  Military  Life,  P.  H.  Bailhache,  U.  S.  M.  H.  S. ;  Oph- 
thalmology, D.  S.  Beynolds,  Louisville ;  Glaucoma,  P.  F.  John- 
son, Owensboro ;  Hysteria,  J.  L.  Dismukes,  Mayfield ;  Pyaemia, 
E.  E.  Palmer,  Louisville;  Malarial  Complications,  J.  W.  Sin- 
gleton, Paducah  ;  United  States  Marine  Hospital,  T.  J.  Griffiths, 
Louisville;  Necrology,  J.  B.  Marvin,  Louisville;  Diseases  of 
Children,  J.  A.  Larrabee,  Louisville;  Sprains,  E.  0.  Cowling, 
Louisville;  Otology,  M.  F.  Coomes,  Louisville;  Physiological 
and  Pathological  Changes  in  Blood  Corpuscles,  F.  C.  Wilson, 
Louisville ;  Gynaecology,  W.  H.  Wathen,  Louisville ;  New  Eem- 
edies,  J.  A.  Octerlony,  Louisville ;  Aspirator  and  its  Uses,  D. 
W.  Yandell,  Louisville ;  Diseases  of  the  Genito-urinary  Organs, 
B.  F.  Logan,  Shelby ville ;  Diseases  of  the  Throat,  E.  C.  Bran- 
deis,  Louisville. 

The  following  standing  committees  were  appointed:  Vital 
Statistics,  D.  N.  Porter,  Eminence ;  Epidemics,  L.  S.  McMur- 
try,  Danville ;  Obstetrics,  W.  H.  Long,  Louisville;  Improve- 
ments in  Surgery,  W.  0.  Eoberts,  Louisville;  Finance,  H.  L. 
McNary,  Princeton;  Improvements  in  Practice  of  Medicine, 
Turner  Anderson,  Louisville;  Hygiene,  W.  H.  Sanders,  Smith- 
land  ;  Medical  Ethics,  E.  M.  Farleigh,  Hopkinsville ;  Materia 
Medica,  L.  P.  Yandell,  Jr.,  Louisville ;  Dermatology,  L.  P.  Yan- 
dell, Jr.,  Louisville ;  Necrology,  L.  B.  Todd,  Lexington. 
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Drs.  L.  P.  Yandell,  Jr.,  J.  A.  Octerlony,  E.  D.  Foree,  W.  H. 
Long,  and  Turner  Anderson  were  appointed  a  Committee  on 
Arrangements.     Adjourned. 


Eastern  (Ky,)  Medical  Society. 

The  Society  met  at  Carlisle,  Ky.,  April  11,  1876,  pursuant 
to  adjournment.  Present,  Drs.  Adamson,  Mason  county;  Dills, 
Philips,  Stoop,  Fisher,  Tritts,  Taylor,  Hill  and  Herndon,  Nich- 
olas county;  Stitt,  Hurst  and  Best,  Bourbon  county.  The  pres- 
sident  being  absent,  Dr.  Stitt  was  called  to  the  chair. 

Dr.  Adamson,  of  Maysville,  read  a  very  valuable  and  inter- 
esting paper.  Subject,  "Placenta  Prsevia."  He  said  it  occurs 
once  in  about  1,300  cases;  had  practiced  fourteen  years  before 
meeting  his  first  case,  and  in  a  practice  of  forty  years,  had  met 
with  but  two  cases.  If  called  to  a  case  of  uterine  haemorrhage 
in  the  latter  months  of  pregnancy,  always  suspected  a  case  of 
placenta  prsevia,  and  admonished  her  friends  accordingly.  If 
labor  has  set  in,  Dr.  A.  advises  calling  counsel,  if  possible ;  de- 
lays are  very  dangerous.  As  soon  as  the  os  is  dilated  or  dila- 
table, recommends  version  and  delivery;  may  have  to  force  the 
finger  through  placenta,  but  usually  can  get  it  to  one  side. 
After  delivery,  gives  diffusive  stimulants,  and  uses  means  to 
have  the  womb  to  contract.  Having  been  called  to  see  a  case 
of  uterine  haemorrhage  in  the  latter  months  of  pregnancy,  he 
insists  on  being  called  on  the  first  evidence  of  labor;  the  diag-. 
nosis  was  difficult  before  the  dilatation  of  the  os. 

Dr.  Tritts  had  seen  one  case,  and  accorded  fully  with  Dr.  A.'s 
statement.  Dr.  Hill  reported  a  case  of  partial  occlusion,  rup- 
tured membranes  at  eighth  month,  and  induced  labor. 

Dr.  Dills  reported  a  very  interesting  case  of  hydrocephalus, 
dwarfing  the  subject  and  producing  blindness.  A  part  of  the 
frontal  bone  embracing  the  nasal  eminence  had  been  absorbed, 
and  a  fluctuating  tumor  presents  itself  in  this  region,  a  sac  con- 
taining the  sub-arachnoid  fluid,  producing  a  kind  of  hernia. 
The  boy  has  not  grown  since  he  was  six  years  of  age,  and  is 
blind,  thinks  blindness  is  produced  by  pressure  on  base  of  brain. 
The  tumor  is  now  as  large  as  a  goose  escg. 
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The  Society  endorsed  Dr.  Stoops'  claim  to  the  discovery  of 
the  instrument  for  the  treatment  of  endometritis  and  diseases 
of  like  nature ;  and  it  was  resolved  that  he  be  requested  to 
prosecute  his  claim  to  priority  of  discovery  and  use  of  the  in- 
strument he  presents  to  the  public.  He  presented  it,  which  was 
both  useful  and  ingenious. 

Drs.  Plummer  and  Pickett  were  appointed  essayists  for  next 
meeting.  Subjects :  "  Use  of  Quinine  "  and  "  Cholera  Infan- 
tum." 

It  was  moved  and  seconded  that  one  member  from  each 
county  be  appointed  to  attend  the  meeting  of  the  American 
Medical  Association  on  the  6th  of  June,  1876.  Drs.  Adamson, 
Abney,  Dills,  Best,  and  H.  McDowel  were  appointed.  Alternates 
Drs.  Phister,  Plummer,  Phillips,  Hurst  and  W.  Fithian. 

It  was  moved  and  seconded  that  the  thanks  of  the  Society 
be  tendered  Nicholas  County  Society  for  the  handsome  enter- 
tainment given  them.  Also,  that  the  proceedings  be  published 
in  the  "  Richmond  and  Louisville  Medical  Journal." 

On  motion,  the  Society  adjourned  to  meet  in  Maysville  the 
second  Tuesday  in  July. 

J.  E.  Best,  M.  D.,  Secretary. 


Trigg  County  Medical  Society. 

The  Society  met  at  this  place  on  the  17th  of  April,  Dr.  Lind- 
say, the  vice-president,  in  the  chair.  The  "following  members 
responded  to  roll-call.  Drs.  Lindsay,  Bacon,  Jefferson,  Cullom, 
Blain,  Allen,  Trice,  and  Crenshaw. 

Several  cases  of  interest  were  reported,  and*  the  discussion 
upon  each  was  both  entertaining  and  instructive. 

The  Chair  appointed  Drs.  Cullom,  Blain  and  Allen,  a  com- 
mittee to  draft  suitable  resolutions  respecting  the  death  of  Dr. 
T.  M.  Ogburn.    Committee  reported  the  following : 

Wheeeas,  Dr.  T.  M.  Ogburn,  a  member  of  this  Society,  has  been  removed 
from  our  midst  by  death. 

Resolved,  That  in  the  death  of  Dr.  Ogburn  this  Society  has  lost  a  good  and 
useful  member,  the  community  in  which  he  lived  a  faithful  and  worthy  prac- 
titioner and  useful  citizen,  and  the  Church  a  devoted  and  zealous  member. 

Resolved,  That  we  tender  our  sincere  sympathies  to  the  bereaved  family  of 
our  brother. 
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Resolved,  That  these  resolutions  be  placed  among  the  records  of  the  Society, 
a  copy  furnished  for  publication,  and  a  copy  sent  to  the  family. 

A  resolution  was  introduced  and  unanimously  adopted,  in- 
viting Dr.  J.  W.  Singleton  to  deliver  an  address  before  this  So- 
ciety and  the  citizens  of  this  place  at  the  earliest  time  that  may 
suit  his  convenience. 

The  following  officers  were  then  elected  for  the  ensuing  year. 
President,  Dr.  George  H.  Jefferson;  Vice-President,  Dr.  T.  L. 
Bacon ;  Secretary  and  Treasurer,  Dr.  J.  W.  Crenshaw. 

The  Society  adjourned  to  meet  again  the  second  Monday  in 
May  at  10  o'clock,  A.  M. 

J.  W.  Crenshaw,  M.  D.,  Secretary. 


ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


Chesterfield  C.  H.,  S.  C,  1876. 
Dr.  R  S.  Gaillard: 

Dear  Sir, — In  April  I  was  called  to  see  Mrs.  L.,  mother  of 
four  children,  and  aged  about  thirty-five  years.  I  learned  from 
her  husband  that  she  had  felt  pain  in  her  pelvis  after  having 
jumped  from  a  door- step.  The  husband  gave  me  a  few  hints, 
which  led  me  to  make  an  examination  of  the  genitals.  I  found 
an  enterocele  in  the  right  labium.  It  was  very  easy  to  reduce, 
but  not  so  easy  to  keep  in  place  afterwards.  The  woman  was 
advanced  to  the  third  month  in  pregnancy.  I  used  Gariel's 
air-pessary,  but  it  could  not  be  worn  without  great  discomfort, 
so  I  abandoned  all  treatment  except  a  band  carried  loosely 
around  the  body,  to  which  was  attached  another  band  in  front 
that  passed  over  a  compress  on  the  tumor  and  on  through  the 
perineal  region  to  be  fastened  again  on  the  back.  It  grew  no 
worse,  and  when  labor  came  on,  it  was  only  necessary  to  reduce 
it,  which  was  done,  and  all  went  well.  She  was  delivered  of  a 
fine  daughter.  She  gradually  grew  better  after  her  confine- 
ment, and  six  months  afterwards  she  felt  quite  well,  the  tumor 
having  nearly  disappeared. 
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Six  months  after  her  confinement,  I  was  again  called  to  see 
her  hurriedly.  The  history  of  the  case  is  as  follows  :  She  was 
standing,  child  in  arms,  before  the  fire.  She  sat  down  with 
some  force  (as  might  be  expected  with  a  heavy  child  in  her 
arms)  on  a  low  chair  in  which  was  sitting  a  large  gourd  with  a 
neck  three  inches  long.  The  sharp-pointed  neck  being  up, 
forced  its  way,  in  spite  of  her  thick  clothing,  into  the  right  la- 
bium  at  the  posterior  commissure.  The  dress  nor  underclothes 
torn.  The  abrasion  was  very  small ;  in  fact,  almost  none  ex- 
ternally. The  neck  seemed  to  have  passed  along  the  mucous 
face  of  the  right  labium,  leaving  a  black  line,  which  was  very 
hard.  I  saw  the  patient  five  hours  after  the  accident.  Found 
Her  with  rigors,  vaginal  tenesmus,  pulse  denoting  some  prostra- 
tion, caused  by  the  excruciating,  bearing-down  pains  she  had 
felt  for  five  hours,  and  some  nausea  and  vomiting.  On  exam- 
ination, I  found  a  tumor  larger  than  a  goose  egg  in  the  precise 
location  of  the  former  enterocele ;  but  unlike  the  soft,  reducible 
enterocele,  I  found  a  hard,  black  clot,  which  seemed  not  to  com- 
municate with  the  abdomen  at  all,  as  there  was  no  appreciable 
impulse  produced  by  coughing.  The  tumor  was  so  tender  and 
sensitive  that  a  thorough  examination  was  impossible.  No 
pulsation  in  the  tumor.  My  diagnosis  was  pudendal  hsemato- 
cele,  and  owing  to  the  existence  previously  of  the  enterocele,  I 
was  a  little  dubious  to  cut  without  some  aid,  and  I  was  certain 
that  the  clot  could  never  be  removed  by  absorption.  I  called 
Dr.  John  McEae,  of  White  Store,  N.  C.  I  did  not  get  his  as- 
sistance until  forty-eight  hours  after  the  accident,  but  I  deferred 
operating  until  he  arrived.  He  agreed  with  me  in  diagnosis. 
We  operated  without  chloroform.  The  incision  was  made  as 
directed  by  Dr.  T.  Gaillard  Thomas,  of  New  York,  in  his  work 
on  Diseases  of  Women.  A  large  amount  of  coagulum  and 
some  pus  were  turned  out  of  the  sac.  We  examined  closely  for 
the  opening  into  the  abdomen,  but  it  was  not  there ;  in  fact, 
nothing  could  be  found  of  the  enterocele.  She  rapidly  recov- 
ered with  but  little  sloughing.  The  after-treatment  consisted 
in  the  use  of  injections  daily  of  a  weak  solution  of  carbolic  acid 
into  the  sac. 

I  would  not  have  reported  this  case  had  it  not  been  for  a 
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statement  made  by  Dr.  T.  Gaillard  Thomas  in  his  work  on  Dis- 
eases of  Women,  third  edition,  page  109,  as  follows :  "At  the 
same  time  that  I  defer  to  the  statement  of  so  reliable  an  au- 
thority as  Velpeau,  I  must  express  surprise  at  it.  The  accident 
in  the  puerperal  woman  is  not  very  rare,  but  my  experience 
would  lead  me  to  regard  it  as  extremely  so  in  the  non-puerpe- 
ral, since  in  a  practice  of  nineteen  years  I  have  met  with  but 
one  case.  I  have  examined  carefully  the  current  medical  lit- 
erature of  the  day,  and  although  it  teems  with  reports  of  this 
affection  as  a  complication  on  sequel  of  labor,  I  find  no  reports 
of  instances  in  the  non-pregnant  woman." 

If  you  think  it  due  statistics  to  publish  this  report  of  a  trou- 
ble considered  so  rare  in  the  non-pregnant  state  by  so  expe- 
rienced and  learned  a  man  as  Dr.  Thomas,  you  will  oblige, 
Yours  truly,  E.  H.  McBride,  M.  D. 


Mt.  Solon,  Va.,  April  20,  1876. 
Dr.  E.  S.  Gaillard : 

Dear  Sir, — I  herewith  enclose  to  you  Dr.  Wm.  J.  Bell's  de- 
fence of  himself  against  what  he  and  his  medical  friends  regard 
as  an  unreasonable,  unmerited,  and  unprovoked  assault  upon 
his  professional  attainments  by  Mr.  M.  H.  Crawford,  a  medical 
student  of  Mt.  Meridian,  Va.,  and  which  attack  appeared  in  the 
February  number  of  your  popular  Journal. 

Inasmuch  as  Dr.  Bell  is  unknown  to  you,  either  personally 
or  professionally,  he  sent  his  manuscript  to  me  with  the  request 
that  I  forward  the  same  to  you,  end  ask  that  you  publish  it  in 
the  very  earliest  possible  issue  of  the  "Kichmond  and  Louisville 
Medical  Journal."  Since  I  know  nothing  of  the  moral  or  pro- 
fessional status  of  Mr.  Crawford,  it  is  not  the  object  of  this 
communication  to  make  any  attack  upon  him,  but  in  charity 
to  rather  attribute  this  uncalled-for  and  unreasonable  profes- 
sional indiscretion  to  his  youthful  professional  zeal  and  ardor; 
but  my  sole  purpose  is  to  defend  a  worthy  member  of  our  pro- 
fession, and  a  pure  man  and  esteemed  member  of  society,  and 
to  reflect  what  I  know  to  be  the  universal  sentiment  of  this 
community  as  to  the  Christian  and  professional  integrity  of  Dr. 
Bell.     Therefore,  although  I  know  that  you  are  opposed  to 
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surrendering  your  valuable  space  to  matters  of  a  controversial 
nature,  yet,  in  justice  to  a  good  man,  I  hope  you  will  publish 
this  letter  of  mine  in  connection  with  Dr.  Bell's  defence. 

I  have  known  Dr.  Bell  intimately  for  more  than  a  quarter  of 
a  century,  almost  from  childhood,  and  I  know  him  to  be  a  gen- 
tleman of  spotless  integrity.  He  comes  of  some  of  the  best 
Scotch-Irish  stock  in  the  Valley  of  Virginia,  and  not  a  taint  of 
dishonor  rest3  upon  his  family  or  ancestors.  At  the  breaking 
out  of  the  late  war  he  was  one  of  the  seven  brothers  who  went 
forth  to  battle  for  the  "  Lost  Cause."  Three  of  his  brothers 
were  killed  or  died,  and  he  was  maimed  for  life.  At  the  com- 
mencement of  the  war,  the  Doctor  was  a  student  at  Washing- 
ton and  Lee,  then  Washington  College.  A  company  was  made 
up  of  the  students  there,  called  the  "College  Company,"  in 
which  he  at  once  volunteered,  and  joined  Stonewall  Jackson  at 
Harper's  Ferry,  Va. 

At  the  battle  of  Kernstown,  in  the  spring  of  1861,  Dr.  Bell 
was  desperately  wounded  in  the  hip,  the  ball  passing  through 
and  shattering  the  neck  of  the  femur.  He  fell  into  the  hands 
of  the  enemy  a  prisoner  of  war,  and  after  narrowly  escaping 
death  from  his  wound  was  finally  exchanged  and  reached  his 
home.  He  was  forced  to  walk  on  crutches  for  many  years,  and 
can  walk  but  a  few  steps  yet  without  support. 

Being  totally  incapacitated  for  further  military  service  of 
any  kind,  and  the  whole  system  of  education  in  the  South 
being  pretty  much  broken  up,  he  was  forced  to  abandon  his 
preliminary  education  for  the  ministry,  which  he  had  com- 
menced, and  now  turned  his  attention  to  medicine  as  the  most 
feasible.  He  read  with  the  writer  one  year,  after  which  he 
entered  the  Medical  College  of  Virginia,  and  after  the  usual 
course  of  study  graduated  with  credit.  For  the  last  ten  or 
twelve  years  he  has  been  practicing  his  profession  more  or  less 
in  the  counties  of  Augusta  and  Buckingham  with  good  success ; 
and  I  have  been  informed  that  he  has  acquired  quite  an  envi- 
able reputation  in  obstetrics,  especially  in  his  own  vicinity. 
Granting  all  that  his  accuser  sets  forth  as  malpractice,  in  his 
estimation,  I  can  see  no  just  cause  for  condemnation,  as  all 
physicians  nearly  have  had  to  resort  to  the  same  means ;  and 
12 
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the  fatal  result  can  not  be  attributed  to  the  means  and  manipu- 
lations brought  into  requisition.  Every  accoucheur  of  experience 
will  at  once  see  the  cause  of  the  fatal  termination  of  the  case. 

Dr.  Bell  has  been  an  humble  and  consistent  member  of  the 
Presbyterian  Church  almost  from  boyhood,  and  a  ruling  elder 
in  the  same  for  many  years ;  and  every  one  who  knows  him  is 
satisfied  that  he  is  too  pure  and  conscientious  a  man  to  trifle 
with  the  life  of  the  humblest  individual. 

I  do  not  intend  this  as  a  fulsome  and  stereotyped  eulogy  of 
the  assailed ;  but  without  any  fear  of  successful  contradiction, 
I  say  that  Dr.  Bell  stands  as  well  professionally  as  almost 
any  other  young  man  of  equal  experience ;  and  for  moral  and 
Christian  integrity,  no  man  in  the  Valley  of  Virginia  can  stand 
better  in  the  community  in  which  he  resides. 

I  remain  yours,  very  truly, 

J.  E.  LocKRiDaE,  M.  D. 


Mt.  Meridian,  Va.,  March,  1876. 
Dr.  JE.  S.  Gaillard  : 

Dear  Sir, — In  the  February  No.  of  your  Journal  there  appears 
a  malicious  and  slanderous  article,  written  by  one  who  signs  him- 
self M.  H.  Crawford,  of  Mt.  Meridian,  Virginia,  on  my  attain- 
ments as  an  accoucheur.  This  article  purports  to  be  the  report 
of  a  case  of  midwifery  which  came  under  his  observation  while 
a  student  of  medicine ;  when  and  where  he  does  not  say.  Know- 
ing the  facts  of  the  case — and  I  can  substantiate  any  assertion 
I  make — I  desire  to  give  your  readers  an  honest  statement  of 
said  case.  I  feel  that  such  is  my  duty,  not  only  in  justice  to 
myself,  but  also  in  justice  to  my  preceptor  and  my  alma  mater. 

I  was  called  Thursday  morning,  March  21,  1873,  to  see  E. 
S.,  colored,  case  primipara.  Made  examination,  and  found  ver- 
tex presenting  at  superior  strait ;  pelvis  I  thought  rather  small. 
Pains  having  commenced  in  the  latter  part  of  the  previous 
night,  I  left  the  case  in  the  hands  of  the  nurse  and  went  home. 
Eeturned  about  5  o'clock  P.  M.,  and  found  vertex  at  inferior 
strait,  occiput  to  left  iliac  fossa,  waters  evacuated,  but  pains 
weak.  I  gave  her  several  doses  fluid  extract  of  ergot  during 
the  early  part  of  the  night,  without  any  good  result.     About 
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11  o'clock  I  told  the  husband  to  send  for  Dr. ,and  tell  him 

to  bring  his  forceps  with  him,  as  the  child  would  have  to  be  de- 
livered with  instruments.     Dr.  came  about  4  o'clock  on 

Friday  morning.  He  was  an  old  physician,  had  considerable 
practice,  and  one  who  had  long  enjoyed  the  confidence  of  the 
people  in  this  community.  He  examined-  the  case,  and,  after 
consultation,  advised  a  dose  of  morphia.  After  several  hours' 
rest,  he  had  no  doubt  but  that  she  would  be  delivered.  I  told 
him  I  did  not  think  she  could  be  delivered  without  the  instru- 
ments.    He  (Dr.  )  left  early  Friday  morning,  remarking 

that  "if  matters  do  not  go  on  well,  let  me  know."  She  re- 
mained comparatively  quiet  during  the  day,  but  toward  even- 
ing her  condition  was  apparently  more  critical.  Pulse  over 
100;  continued  pain  from  nervous  pressure,  and  at  times-severe 
bearing-down  pains,  resulting  in  no  advancement  of  head.  I 
again  sent  for  Dr.  — — ,  with  instructions  to  be  sure  to  bring 
his  forceps.  He  came  without  forceps,  and  again  advised  delay. 
I  told  him  she  could  never  get  through  by  her  own  strength, 
and  her  condition  was  evidently  a  bad  one.  Saturday  morning 
he  (Dr. )  was  called  to  a  distance  from  this  scene  of  suffer- 
ing, and  when  leaving  said  to  me,  "  do  as  you  think  best  in  the 
case."  I  immediately  sent  for  instruments,  but  did  not  get 
them  until  after  1  o'clock  Saturday  evening.  Owing  to  the 
now  extreme  prostration  of  the  patient,  I  concluded  to  let  her 
keep  the  position  she  had,  and  operate  at  once.  I  introduced 
the  right  hand,  followed  by  one  blade  of  the  forceps  down  the 
palm,  and  after  introducing  the  other  blade,  I  failed  in  getting 
the  forceps  locked.  Reapplied  them  and  delivered  the  head, 
but  with  some  difficulty.  Asked  for  something  to  loop  around 
the  child's  neck,  and  was  handed  a  piece  of  cord,  which  I  used, 
because  I  could  not  make  proper  traction  on  account  of  the 
slippery  and  putrid  state  of  the  cutis.  After  getting  the  pa- 
tient in  as  comfortable  a  condition  as  possible  under  the  circum- 
stances, I  gave  an  opiate  and  left  her  in  the  hands  of  the  nurse. 
The  patient  died  at  1  o'clock  Sunday  morning,  about  ten  hours 
after  delivery.  "Was  the  death  in  this  case  produced  by  inflam- 
mation from  use  of  the  forceps,  or  from  any  injury  that  could 
have  been  perpetrated  with  the  instrument? 
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On  the  Sunday  night  following  this  case,  I  was  called  to  as- 
sist in  another  case  in  which  the  same  forceps  were  used,  and 

when  applied,  Dr. ,  an  eminent  practitioner  of  this  county, 

could  not  lock  them. 

During  the  last  eight  years  I  have  attended  not  less  than  75 
women  in  the  lying-in  chamber,  and  this  is  the  only  case  I  have 
ever  lost.  I  leave  your  readers  to  judge  whether  I  am  open  to 
the  charge  of  malpractice  or  wholesale  murder,  or  whether  I 
am  a  monster  in  medicine,  without  a  soul,  honor,  or  feeling  for 
suffering  humanity.  I  have  never  entertained  an  unfriendly  or 
unkind  feeling  towards  any  of  my  confreres  in  medicine  who 
were  worthy,  and  is  it  not  right  and  proper  that  mutual  respect 
should  exist  between  all  classes  ?  Is  it  not  essential  to  a  friendly 
intercourse?  But  when  slander  is  promulgated  from  high 
places  or  low  places,  from  a  proficient  in  medicine  or  from  a 
mere  tyro,  individual  interest  and  the  public  demand  that  truth 
should  strip  falsehood  of  its  power  to  do  evil.  As  Dr.  Arratt, 
of  Philadelphia,  once  said  of  one  of  his  young  practitioners  in 
the  hospital,  "that  man  has  a  mean  itching  for  practice  ";  so  I 
judge  there  must  have  been  a  similar  kind  of  itching  for  noto- 
riety in  this  case,  and  not  to  show  to  the  "  noble  old  Profession 
of  Virginia  the  horrors  of  a  lying-in  chamber."  I  suppose  the 
young  tyro's  nervous  system  must  have  received  an  irreparable 
shock,  as  the  "  horrors  of  the  occasion  still  makes  him  shudder 
to  think  of  them."  But  the  probabilities  are  that  he  will  tremble 
and  quake  like  Belshazzar  should  the  eternal  horrors  get  hold 
on  him ;  for  we  are  told  that  "  no  slanderer,  nor  liar,  nor  whore- 
monger shall  have  part  or  lot  in  the  kingdom."  From  the  in- 
significance of  the  article,  or  rather  the  significance  of  its  weak- 
ness, I  take  it  that  he  is  still  a  beginner  in  medicine.  But  I 
trow  not.  It  has  been  now  three  years  since  he  witnessed  the 
case,  and  he  could  not  have  undertaken  so  onerous  a  task  until 
he  became  a  graduate  in  medicine;  a  proficient,  nay,  a  Her- 
cules, a  burning  and  a  shining  light  to  the  "  noble  old  profession 
of  medicine  in  the  noble  old  State  of  Virginia."  Can  any  sci- 
entific attainments  compensate  for  the  want  of  morality  ?  Is 
it  not  essential  that  the  members  of  the  Medical  Profession  have 
great  purity  of  character  as  well  as  a  high  standard  of  moral 
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excellence  ?  These,  I  assert,  he  is  greatly  deficient  in  ;  nay,  he 
has  none;  no  scientific  attainments,  no  morality,  and  no  char- 
acter; for  he  has  flagrantly  and  grossly  misrepresented  me  to 
the  Medical  Profession  without  cause,  save  to  gratify  his  sneak- 
ing disposition  to  appear  what  he  is  not,  and  never  can  be.  I 
therefore  denounce  this  tyro  in  medicine,  M.  H.  Crawford,  as  an 
infamous  scoundrel  and  falsifier.  I  can  not  close  this  commu- 
nication without  expressing  my  heartfelt  thanks  to  the  Medical 
Profession  of  Augusta  county,  with  whom  I  have  had  inter- 
course, and  with  whom  there  have  ever  existed  friendly  rela- 
tions, both  socially  and  professionally. 

I  remain  yours  truly, 

Wm.  J.  Bell,  M.  D. 


CHEMISTRY  AND  PHARMACY. 


"  Diruit,  asdificat,  mutat." — Hoe. 


Nickelizing  the  Mariner's  Compass.— To  preserve  the  steel 
parts  of  the  compass  from  rust,  M.  Duchemin  covers  them  with 
a  coating  of  nickel,  finding  that  silver  or  gold  plating  offers  a 
certain  resistance  to  the  passage  of  the  magnetic  current.  An 
experimental  compass  was  made  by  him,  some  of  the  rings  in 
which  were  nickel ized,  and  others  left  unprotected.  The  com- 
pass was  then  placed  on  board  the  frigate  La  Creuse,  which 
went  around  the  world,  and  brought  home  the  compass  in  the 
condition  predicted  for  it,  the  unprotected  rings  being  rusted, 
the  protected  ones  perfect. — Bost.  Jour.  Chem. 

Hance  Brothers  &  White. — One  of  the  New  York  publica- 
tions received  at  this  office  contains  a  long  and  interesting  no- 
tice of  the  justly  successful  House  whose  name  is  indicated 
above.  Philadelphia  is  perhaps  the  largest  manufacturing  city 
in  the  United  States,  and  the  Firm  of  Hance  Brothers  &  White 
is  not  only  conspicuous  among  those  largely  engaged  in  the 
manufacture  of  pharmaceutic  material,  but  is  also  prominent 
among  the  wholesale  pharmaceutical  Houses  of  that  city.    The 
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establishment,  from  the  description,  must  be  a  model  in  care 
and  cleanliness.  It  possesses  every  convenience  and  equipment 
known  in  a  pharmaceutical  manufactory.  Its  storage-rooms, 
steam  department,  manufacturing-rooms,  packing  and  shipping 
conveniences,  seem  to  be  of  the  very  best  description.  One  of 
the  interesting  descriptions  given  is  that  of  the  department  in 
which  the  coating  of  pills  is  carried  on,  on  an  extensive  scale. 
Their  fire-proof  arrangements  and  fire  equipments  must  be 
very  superior.  Some  idea  of  the  energy  of  the  Firm  and  of 
their  desire  to  use  in  the  establishment  only  the  purest  mate- 
rials, is  to  be  seen  in  the  enormous  expenditure  made  for  the 
procurement  of  pure  water.  Repudiating  the  water  of  the  city, 
all  the  water  used  in  this  vast  establishment  is  obtained  from  a 
well  which,  for  nearly  one  hundred  feet,  is  drilled  through  a 
solid  rock  of  flint.  The  water  thus  obtained  and  distilled  is  as 
pure  as  water  can  be  obtained.  Commencing  business  in  1855 
with  but  little  capital,  this  House  has  become  one  of  the  mon- 
ster pharmaceutical  establishments  of  this  country,  with  a  rep- 
utation of  the  very  best  character.  The  readers  of  this  Jour- 
nal have  for  ten  years  been  familiar  with  the  advertisement  of 
the  House,  but  never  before  has  their  attention  been  called  to 
it.  This  is  now  done  without  solicitation,  and  of  course  with- 
out reward,  as  no  editorial  notices  are  ever  thus  given  in  this 
Journal,  or  ever  will  be  so  given.  It  is  a  just  tribute  to  one  of 
the  very  best  Houses  in  this  country. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


The  Mucous  Membrane  of  the  Uterus,  with  Special  Reference 
to  the  Development  and  Structure  of  the  Deciduce.  By  Geo. 
J.  Englemann,  A.  M.,  M.  D.,  Master  of  Obstetrics  in  the 
University  of  Vienna,  etc.,  etc.;  Director  of  the  St.  Louis 
School  of  Medicine;  Physician  in  Chief  to  the  St.  Louis 
Lying-in  Charity,  St.  Louis,  Mo.;  with  Fourteen  Illustra- 
tions.   New  York:  William  Wood  &  Co.    1875. 

This  is  one  of  the  very  best  publications  on  this  subject. 

The  labor  on  which  it  is  based  was  performed  by  the  author 
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during  his  connection  with  the  several  hospitals  at  Vienna.  His 
microscopic  examinations  for  this  work  were  made  upon  217 
uteri  in  all  stages  of  pregnancy;  after  abortion,  menstruation, 
etc.  He  differs  wholly  from  Williams,  Aveling,  Lombe,  Atthiil, 
and  others,  who  are  advocates  of  what  is  known  as  the  desqua- 
mation theory,  that  the  entire  mucous  membrane  of  the  uterus 
undergoes  desquamation  at  each  menstrual  period.  Englemann 
is  rather  an  involutionist,  and  holds  that  only  the  epithelial 
layer  is  shed  at  each  one  of  these  periods,  the  teaching  of  Bis- 
chofF  and  the  view  held  by  Schroeder,  Simpson  and  many 
other  distinguished  authorities. 

The  volume  is  very  interesting  and  valuable.  The  readers 
of  the  Journal  are  earnestly  advised  to  purchase  it.  The  chief 
subjects  discussed  are  as  follows:  The  mucous  membrane  of  the 
womb  in  its  development  up  to  the  period  of  puberty;  this 
membrane  during  its  period  of  maturity  from  the  time  of  pu- 
berty to  the  menopause ;  the  developed  membrane  during  its 
period  of  rest  and  during  the  menstrual  period ;  during  preg- 
nancy; the  deciduae;  causes  of  menstrual  haemorrhage;  relation 
of  menstruation  to  ovulation;  regeneration  of  the  mucous  mem- 
brane after  parturition,  etc.  The  work  is  replete  with  informa- 
tion, and  is  based  entirely  upon  the  results  of  actual  observa- 
tion.    It  is  well  issued. 

Reference  and  Dose  Book.  By  Henri  C.  Leonard,  M.  D.,  De- 
troit, Michigan.  For  sale  by  John  P.  Morton  &  Co.,  Louis- 
ville, Ky. 

A  most  useful  little  volume;  it  contains  a  list  of  medicines 
and  their  doses;  formulae  for  pills,  suppositories,  troches,  and 
unguents.  Rules  for  pronunciation  of  medical  terms  and  for 
prescription  writing.  A  list  of  incompatibles,  poisons  and 
their  antidotes;  of  tests;  obstetric  measurements;  visceral 
measurements;  periods  of  dentition,  etc.,  etc.  An  excellent 
manual,  small  in  size,  and  costing  less  than  a  dollar;  well  print- 
ed and  bound. 

Physicians  Combined  Call  Book  and  Tablet.  By  Ralph 
Walshe,  M.  D.,  Washington,  D.  C. 

This  is  one  of  the  best  arranged  of  the  registers  daily  used 

by  physicians.     It  contains  a  calendar  for  76-77;  table  for  regu- 
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lating  doses ;  table  of  drops  to  the  fluid  drachm ;  table  of  abbre- 
viations; list  and  doses  of  new  remedies;  poisons  and  their 
antidotes;  formulae  for  hypodermic  medicines;  formulae  for 
medicines  to  be  inhaled;  for  suppositories  and  pessaries;  lists 
and  doses  of  medicine;  a  blank  book  for  registering  calls;  ob- 
stetric engagements,  accounts,  etc.     A  useful  arrangement. 

Books  Keceivedi — Diseases  of  Children;  third  edition;  Smith. 
Extra-Uterine  Pregnancy;  Parry.  Surgery;  its  Principles  and 
Practice;  Holmes.  Medical  Jurisprudence  and  Insanity;  Brown. 
Statistics  of  Births,  Marriages  and  Deaths  in  the  City  of  Phila- 
delphia for  1874.  Transactions  of  the  American  Ophthalmo- 
logical  Society,  1875.  Dr.  Lenox  Hodge's  Note-Book  for  Cases 
of  Ovarian  Tumors  and  other  Abdominal  Enlargements.  Pro- 
ceedings of  the  American  Pharmaceutical  Association,  1875. 
The  Treatment  of  the  Scrofulides;  Dr.  H.  G.  Piffard.  Vera- 
trum  an  Antidote  to  Opium;  Dr.  J.  S.  Todd.  Intra-Uterine 
Polypi;  Dr.  A.  E.  Jackson. 


MISCELLANEOUS. 

\Non  omnes  eadem  mirantur  anient  aue." 


Meeting  of  the  Alumni  of  the  University  of  Michigan. 

Whereas,  At  the  commencement  of  the  session  now  drawing  to  a  close  serious  fears 
were  entertained  by  many  members  of  this  class  that  the  peculiar,  and  to  most  of  us,  before 
unknown  relations  of  the  department  of  Medicine  and  Surgery  to  the  Homoeopathic  Col- 
lege would  injuriously  affect  our  interests  as  students  of  the  department ;  and 

Whereas,  Our  alarm  was  at  first  excited,  and  afterwards  aggravated  by  statements,  argu- 
ments and  insinuations  published  and  circulated  among  us  by  unscrupulous  and  designing 
persons,  and 

Whereas,  By  the  advice  and  encouragement  of  the  medical  faculty,  we  were  induced 
to  disregard  those  influences  and  to  remain  here,  notwithstanding  those  ominous  warn- 
ings, and 

Whereas,  We  have  had  all  the  facts  and  circumstances  of  the  so-called  homoeopathic 
complications  fully  explained  to  us,  and  have  been  able  to  corroborate  the  statements  of 
the  faculty  by  a  reference  to  the  official  records  of  the  department :  Therefore,  we,  as  the 
students,  desire,  before  dispersing  to  our  several  homes,  to  give  expression  to  our  honest 
convictions  in  the  matter ;  therefore, 

Resolved,  That  we  have  no  reason  to  regret  the  determination  unanimously  adopted  by 
us,  after  the  explanation  furnished  us  in  the  early  part  of  the  session  by  the  faculty,  to 
remain  here  and  avail  ourselves  of  the  universally  acknowledged  high  advantages  of  this 
medical  school.    Also 
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Resolved,  That  we  have  carefully  considered  and  investigated  the  charges  and  insinua- 
tions, which  have  been  so  freely  urged  against  our  faculty  in  connection  with  the  homoe- 
opathic complications,  and  we  are  fully  convinced  that  they  are  utterly  devoid  of  foun- 
dation in  fact.    Also, 

Resolved,  That  i'n  our  opinion,  a  great  deal  of  the  censure  which  has  been  expressed  to- 
wards our  teachers  in  this  matter  is  the  result  not  so  much  of  the  hatred  of  homoeopathy 
(a  sentiment  which  no  man  or  body  of  men  could  entertain  more  strongly  than  they  do), 
as  of  a  desire,  from  interested  or  other  motives,  to  injure  and,  if  possible,  destroy  this 
medical  school,  by  depriving  it  of  the  confidence  and  esteem  which  it  has  heretofore 
always  enjoyed  from  the  profession  as  a  whole.    Also, 

Resolved,  That  we,  the  students  of  the  department  of  medicine  and  surgery,  have  now 
as  ever,  the  utmost  confidence  in  the  wisdom  and  integrity  of  the  faculty,  as  our  teachers 
and  the  guardians  of  all  our  interests  as  students  and  intending  alumni  of  this  University. 
Also, 

Resolved,  That  we  cordially  sympathize  with  the  faculty  in  the  hopes  which  they  now 
entertain  of  obtaining  from  the  State  Medical  Society,  at  its  approaching  meeting,  such  ad- 
vice and  countenance  as  may  result  in  the  adoption  of  wise  measures  for  the  final  disposal 
of  this,  the  only  obstacle  to  the  prosperity  and  usefulness  of  our  Alma  Mater. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  medical  journals  of  Detroit,  with 
a  request  that  they  be  published.  E.  W.  YOUNG, 

T.  J.  FORBAN, 
HENRY  B.  HATCH, 
J.  D.  STOCKING, 
C.  L.  DeVINNEY, 

Committee. 

Subcutaneous  Osteotomy. — Lately,  at  the  London  Hospital, 
Mr.  Maunder  has  practiced  section  of  bone  with  chisel  and 
mallet  in  three  instances.  In  each  case  the  femur  was  the 
bone  divided.  In  one  case  (that  of  an  adult)  slight  suppuration 
occurred,  while  in  two  (a  child  and  an  adult)  primary  union 
took  place.  The  shaft  of  the  bone  was  divided  to  remedy  dis- 
tressing deformity,  and  the  patients  are  now  in  a  position  to 
become  useful  members  of,  rather  than  remain  burdens  on,  soci- 
ety.— -London  Lancet. 

Vomiting  of  Pregnancy. — Dr.  F.  J.  Bancroft  reports  a  case 
of  vomiting  of  pregnancy,  which  became  so  severe  and  contin- 
ued so  long  (to  the  end  of  the  third  year)  ?  that  the  patient  be- 
came typhoid  in  her  debility  and  depression.  All  efforts  for 
relief  proving  useless,  the  first  step  towards  the  production  of 
miscarriage — the  introduction  of  a  sponge-tent  into  the  neck  of 
the  uterus — was  resorted  to.  As  soon  as  the  uterine  neck  began 
to  be  expanded  the  sickness  ceased,  the  sponge  was  soon  after 
withdrawn,  and  the  patient  completed  her  gestation  without 
nausea  or  other  inconvenience,  and  was  delivered  of  a  healthy 
child. — Chicago  Med.  Jour. 
13 
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'Nulla  dies  sine  linea." 


The  following  is  the  list  of  delegates  appointed  at  the  meeting 
of  the  Kentucky  State  Medical  Society  to  the  International  Med- 
ical Congress,  to  be  held  at  Philadelphia,  November,  1876  :* 
Drs.  John  Goodman,  J.  A.  Octerlony,  E.  S.  Gaillard,  J.  A.  Lar- 
rabee,  R.  0.  Cowling,  L.  P.  Yandell,  Sr.,  D.  S.  Eeynolds,  D.W. 
Yandell,  Louisville;  J.  H.  Letcher,  Henderson ;  J.  Hale,  Owens- 
boro;  George  T.  Erwin,  Danville;  J.  M.  Montmollin,  Ashland. 
At  the  close  of  the  last  session  of  the  University  of  Michi- 
gan, the  alumni  of  this  Institution  held  a  very  memorable  meet* 
ing.  Though  those  who  had  just  graduated  were  not  allowed 
to  vote  (a  proposition  which  came  from  the  Faculty  and  was 
promptly  accepted  by  the  graduates)  the  course  of  the  Faculty 
in  their  struggle  with  homoeopathy  was  handsomely  endorsed. 
The  resolutions  passed  will  be  found  in  another  department  of 

this  Journal. A  Century  of  American  Medicine.  —  Dr.  S. 

D.  Gross,  in  the  April  number  of  the  "American  Journal  of 
Medical  Sciences,"  has,  under  this  caption,  given  an  admirable 
resum6  of  what  has  been  done  by  surgeons  in  this  country.  In 
alluding  to  operations  on  the  oesophagus,  he  failed  to  notice  the 
admirable  report  of  a  case  of  oesophagotomy  performed  by  Dr. 
Donald  Maclean,  of  Ann  Arbor,  and  published  in  the  "Richmond 
and  Louisville  Medical  Journal  "  for  May,  1869.  The  entire 
removal  of  the  clavicle  by  Dr.  Charles  Bell  Gibson,  of  Rich- 
mond, Virginia,  during  the  late  war,  has  also  escaped  atten- 
tion."  Asparagus  Indigenous  to  this  Country.  —  A  corre- 
spondent in  Springboro,  Ohio,  writes  us  as  follows :  "  In  your 
article  on  asparagus,  you  say  that  you  do  not  know  of  any 
locality  where  it  is  indigenous  to  this  country.  Forty-five 
years  ago  it  could  be  gathered  on  the  eastern  side  of  the  Ches- 
apeake Bay,  along  the  shores  of  Kent  Island.  It  was  the  most 
delicious  I  ever  ate,  as  it  was  submerged  twice  in  twenty-four 

*  The  editor  not  having  been  present  at  the  meeting  of  the  Society,  and 
being  thus  unable  to  obtain  official  facts,  thanks  the  Secretaiy,  Dr.  J.  "W.  Sin- 
gleton, for  his  kindness  and  promptness  in  furnishing  these. 
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hours  by  the  tide,  which  made  the  growth  most  luxuriant. 
The  plant  for  the  table  should  never  be  cut  shorter  than  eight 
inches,  excluding  all  the  white  part,  as  that  is  hard  and  bitter." 

— Host.  Jour,  of  Chem. Eudolph  Virchow  is  poor,  lives  on 

the  second  flight,  and  complains  that  he  can  not  live  as  a  gen- 
tlemen of  his  standing  should. — lb. 
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"  Nullius  add  ictus  jura  re  in  verba  magistri." — Hon. 


Homoeopathy  in  the  University  of  Michigan. — This  Journal 
has,  at  various  times,  endeavored  to  keep  its  readers  fully  in- 
formed in  regard  to  all  facts  of  interest  in  connection  with  the 
relations  of  homoeopathy  to  the  University  of  Michigan ;  and 
now  that  the  first  session  during  which  homoeopathy  has  been 
officially  taught  in  that  Institution  has  expired,  it  is  very  natu- 
rally supposed  that  the  result  will  be  a  matter  of  material 
interest  to  the  Profession. 

It  is  just  to  this  Journal  and  to  the  Public  to  state  that 
earnest  effort  has  been  made  to  derive  all  of  the  facts  herein 
communicated  from  the  most  unexceptionable  sources. 

That  the  Medical  Faculty  of  the  University  of  Michigan 
have  been  for  many  years  bitterly  and  publicly  opposed  to  the 
introduction  of  homoeopathy  into  that  Institution,  is  thoroughly 
known.  Indeed  it  was  this  very  knowledge  which  increased 
the  surprise  of  the  Profession,  when  it  was  informed  that  the 
Faculty  mentioned  had  not  only  consented  to  their  present 
official  affiliation  with  homoeopathy,  but  that  during  the  pas- 
sage of  the  bill  enforcing  such  affiliation,  they  were  thoroughly 
familiar  with  the  terms  and  details  of  the  bill,  and  connived  at 
if  they  did  not  aid  in  its  enactment. 

When  a  Body  of  distinguished  gentlemen,  teachers  and  phy- 
sicians, is  publicly  arraigned  for  an  offense,  claimed  to  be  great, 
every  step  in  this  arraignment  should  be  taken  with  accuracy 
and  deliberation. 
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Were  the  Faculty,  after  their  record  of  public  hostility  to 
homoeopathy,  secretly  aware  of  the  existence  of  a  bill  which 
really  gave  official  and  powerful  support  to  this  species  of 
charlatanism,  and  were  they  willing  to  have  this  legally  intro- 
duced into  the  University,  with  which  they  are  so  closely  con- 
nected ? 

These  are  most  important  questions.  If  they  were  aware  of 
the  existence  of  this  bill  and  connived  at  its  passage,  the  Pro- 
fession could  have  but  one  verdict,  that  of  utter  and  irrevoca- 
ble condemation.  If  they  were  not  aware  of  the  existence  of 
such  a  bill,  every  one  must  confess  that  the  Faculty  can  not  be 
honestly  held  responsible  either  for  its  passage,  or  for  failing 
to  publicly  oppose  and  defeat  it.  In  the  event  of  the  first 
supposition,  the  Faculty  were  criminally  wrong;  in  the  event 
of  the  second,  they  were  not  criminals,  but  victims.  The 
answers  to  the  questions  indicated  are  here  given  with  ex- 
treme care,  and  given,  it  is  believed,  accurately,  The  Fac- 
ulty of  the  University  of  Michigan  were  certainly  ignorant 
of  the  existence  of  the  bill  which  has  introduced  homoeopathy 
into  their  Institution,  and  were  even,  when  the  bill  was  enacted, 
as  bitterly  and  as  officially  opposed  to  homoeopathy  as  they  had 
ever  been.  Two  prominent  and  senior  members  of  the  Faculty 
were  at  the  time  of  the  consideration  and  passage  of  that  bill 
absent  from  the  State.  These  facts  certainly  constitute  very  im- 
portant evidence,  and  they  are  facts  absolutely  demonstrable. 

When  the  bill  was  thus  passed  and  homoeopathy  legally  in- 
troduced into  the  University,  the  questions  of  chief  interest  to 
the  Profession  were  not  what  would  be  the  effect  of  resignations 
of  the  Faculty  on  its  members,  but  what  would  be  the  result 
of  such  resignations  upon  the  Institution  and  the  Profession  of 
Medicine  which  it  had  long,  ably  represented  and  faithfully 
fostered? 

It  is  in  evidence  that  there  were  gentlemen  of  the  "  regular 
profession"  ready  and  willing  to  occupy  the  chairs  vacated; 
physicians  without  didactic  record,  and  without  distinguished 
position  in  the  Profession.  With  such  gentlemen  in  these 
vacated  chairs,  the  Profession  thus  represented  could  certainly 
gain  nothing  and  lose  much ;  while  the  University  would  not 
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only  have  homoeopathy  thrust  upon  it,  but  be  left  with  teachers 
far  less  able  to  grapple  with  and  destroy  it.  Eesignations  of  the 
Faculty  then  would  not  have  benefited  the  Profession,  and  could 
certainly  injure  it,  while  such  a  course  would  have  left  the  Insti- 
tution only  so  far  changed  in  its  status  as  to  have  the  chances 
of  injury  from  homoeopathy  increased,  and  the  prospective  tri- 
umphs of  this  heresy  made  more  easy  and  dangerous. 

Faculty  resignations  would  have  ensured  such  consequences  to 
the  Profession  and  to  one  of  its  honored  Institutions.  If  they 
did  not  resign,  they  had  to  meet  the  dangers  of  personal  abuse 
and  possible  professional  ruin.  They  resolved  to  meet  these 
dangers  and  remain  in  the  Institution  to  work  for  its  good  and 
the  good  of  the  Profession;  and  to  test  the  results  of  their 
choice;  determining  (as  is  believed)  if  their  judgment  was 
wrong  and  the  experiment  proved  to  be  injurious  to  the  Uni- 
versity or  to  the  Profession,  to  tender  their  resignations  after 
the  experiment  had  been  fairly  made.  The  experiment  has 
been  made  deliberately  and  faithfully  by  the  Faculty,  under  all 
of  the  disadvantages  of  misconstruction  and  abuse.  What  is 
the  result? 

While  clamoring  for  years  for  official  recognition  by  the  State, 
Homoeopathy,  after  achieving  its  victory,  has  demonstrated  that 
the  demand  it  alleged  to  be  so  imperative  and  general,  was 
not  based  either  upon  truth  or  justice.  The  State  of  Michigan 
and  the  adjoining  States  have  furnished  but  twenty  students  of 
homoeopathic  aspirations  and  ambition.  Of  these,  six  were 
candidates  for  graduation,  but  learning  the  severity  of  the  labor 
exacted  of  students  in  a  college  devoted  to  the  cultivation  of 
scientific  medicine,  they,  one,  by  one,  slunk  away,  and  at  the  end 
of  the  course,  there  remained  not  one  to  endure  the  ordeal  of  an 
examination ;  not  one  to  secure  honestly  the  fruits  of  the  labor 
which  for  so  many  years  homoeopathy  had  so  persistently  and 
noisily  undertaken.  "A  lame  and  impotent  conclusion,"  cer- 
tainly. A  nothingness,  an  infinitesimal  exhibition,  eloquently 
characteristic  of  this  most  unreliable  of  delusions ! 

Such  has  been  the  result.  Had  candidates  for  graduation 
come  forward,  it  is  not  difficult  to  tell  what  would  have  been 
the  result;  that  is,  if  the  want  of  energy  and  reliability  thus 
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manifested  by  those  students  who  ran  away  is  to  be  a  guide  or 
criterion. 

Homoeopathy  has  thus  already  made,  with  every  opportunity 
offered  it,  a  most  absolute  and  absurd  failure  in  the  University 
of  Michigan.  The  Faculty  have  afforded  its  students  every 
advantage,  but  these  have  proved  by  their  course  that  genuine 
tests  of  their  information,  even  in  branches  of  medicine  not 
peculiar  to  homoeopathy,  can  not  successfully  be  met.  Homoe- 
opathy has  failed  in  its  first  fair  trial  in  a  competent  court,  and 
has  run  away  to  secure  a  favorable  verdict  from  a  partisan  jury. 

The  first  session  is  over.  The  experiment  has  been  made. 
The  Faculty  sustained  by  some  and  censured  by  many  have, 
for  reasons  indicated,  remained  at  their  posts  and  made  the  trial 
determined  upon.  Homoeopathy  has  utterly  failed  to  meet  the 
ordeal  so  noisily  sought.  It  has  been  demoralized,  and  it  has 
practically  retreated. 

It  is  said  that  it  will  now  seek  legislative  aid  and  have  a 
complete  Faculty  of  its  own,  making  its  camping-ground  at 
some  very  material  distance  from  Ann  Arbor.  That  the  State 
.  will  perpetrate  the  folly  of  salarying  for  homoeopaths,  additional 
teachers  of  anatomy,  surgery,  physiology,  obstetrics,  gynaecology, 
and  chemistry,  when  the  advocates  of  homoeopathy  claim  that 
they  learn  these  branches  and  teach  them  as  they  are  now  taught 
at  Ann  Arbor  and  other  scientific  medical  schools,  is  impossible. 
Homoeopathy  has  in  such  hopes  nothing  but  defeat,  absolute 
and  complete.  To  remain  in  the  University  of  Michigan  is  to 
have  its  defeat  equally  sure  and  certain.  It  is,  indeed,  already 
defeated.  What  change  is  now  demanded  in  the  forces  which 
have  produced  such  quick  and  complete  results?  Shall  the 
Faculty  resign  ?  Shall  they  be  censured  ?  Fair  criticism  and 
honest  judgment  have  but  one  reply.  The  Faculty  have  won 
the  fight,  and  are  entitled  to  the  fruits  of  their  victory. 

What  shall  the  Profession  do?  Its  instinct,  a  year  since, 
was  to  protect  itself  and  one  of  its  most  esteemed  colleges  from 
the  anticipated  disasters  of  contact  with  homoeopathy,  but  in 
this  contact  the  Profession  has  been  certainly  not  the  loser,  but 
the  gainer,  inasmuch  as  it  has  been  the  victor  and  homoeopathy 
the  sufferer;  while  the  University,  in  the  numerical  strength  of 
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its  class  of  regular  students,  has  been  as  strong  as  ever,  and  in 
its  direct  and  immediate  struggle  with  homoeopathy,  has  demon- 
strated that  this  species  of  heresy  has  been,  during  the  past 
year,  badly  defeated,  and  has  had  its  hopes  and  prospects  prac- 
tically destroyed. 

Again,  homoeopathic  students  have  learned  that  while  they 
can  go  to  homoeopathic  colleges  and  graduate  with  ease,  that  at 
the  University  of  Michigan  they  have  to  endure  a  severe  pre- 
liminary examination ;  serious  collegiate  labor ;  the  professional 
and  largely  the  social  repudiation  of  the  University  students ; 
and  lastly,  severe  final  examination  of  a  Faculty,  eight-tenths 
of  whom  find  that  inclination  as  well  as  duty  unite  to  make  this 
ordeal  as  severe  as  is  legal  and  equitable.  That  candidates 
for  the  homoeopathic  degree  are  afraid  of  submitting  to  an 
examination  in  the  scientific  branches  of  medicine  should  not 
surprise  any  one,  for  history  has  demonstrated  that  such  exam- 
inations are  most  disastrous.  In  the  Province  of  Ontario,  Can- 
ada, there  has  for  many  years  been  a  Medical  Board,  before 
which  every  one  seeking  to  practice  any  form  of  medicine  in 
that  Province  must  appear  and  be  examined.  There  are  two 
homoeopaths  in  the  Board,  who  are  required  to  examine  those 
seeking  to  practic  homoeopathy.  Their  vote,  in  conjunction 
with  the  vote  of  their  colleagues,  who  examine  in  all  of  the 
other  branches  of  medicine,  determines  the  result.  What  has 
been  the  result  of  the  operations  of  this  mixed  Board  so  far  as 
these  results  refer  to  those  examined  for  a  license  to  practice 
homoeopathy  ?  In  six  years  but  one  applicant,  of  many,  for  the 
homoeopathic  license  has  successfully  endured  the  ordeal. 

When  eight-tenths  of  the  Faculty  of  the  University  of  Mich- 
igan are  opposed  to  homoeopathy,  and  both  from  duty  and 
inclination  subject  all  homoeopathic  candidates  for  the  degree 
to  just  and  proper  examination,  the  result,  as  the  record  of  the 
Canada  Board  shows,  must  be  almost  universally  fatal.  The 
Universit}^  students  of  homoeopathy  are  already  aware  of  his- 
tory in  this  connection,  and  have  shrunk  wholly  and  absolutely 
from  the  trial.  Homoeopathy  has,  therefore,  nothing  to  gain 
and  everything  to  lose  in  further  tests  at  the  University. 

The  issue  has  been   practically  made,  and  is  practically  at 
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an  end.     So  should  be  the  controversies,  the  detractions,  and  the 
obloquies  to  which  it  has  given  rise. 

That  the  Faculty  have  met  this  issue  successfully  is  beyond 
question  ;  for  the  University  and  the  Profession  have  gained 
and  not  lost  by  the  test.  Those  who  have  done  this  work,  then, 
so  successfully,  under  the  depressing  influences  of  detraction, 
misconstruction,  and  abuse,  deserve  the  sympathies  and  the 
helping  hand  of  the  Profession.  "While  the  physicians  of 
Michigan  should  feel  more  ready  than  ever  to  stand  by  their 
distinguished  old  Institution  which  has  met  the  enemy  within 
its  walls,  demonstrably  crippled,  and  practically  ejected  it. 

That  this  question  has  taken  a  shape  different  from  that  an- 
ticipated and  foreshadowed  by  this  Journal,  is  undeniable,  and  is 
freely  admitted.  It  is  on  this  account  the  peculiar  duty  of  the 
work  to  place  these  facts  distinctly  and  clearly  before  the 
Public.  Justice,  however,  to  all  parties  demands  the  statement 
that  while  present  conclusions  are  justified  by  present  facts, 
past  conclusions  were  perhaps  fully  warranted  by  the  facts 
then  before  the  Profession.  For  had  homoeopathic  students 
come  before  the  regular  Faculty  of  the  University  to  be  exam- 
ined for  graduation,  and  had  these  students,  after  successful 
examination,  received  their  degree,  the  licensing  thus  of  homoe- 
opathic physicians  by  regular  practitioners  would  in  its  results 
have  been  fully  as  deplorable  as  the  most  anxious  could  possi- 
bly have  feared.  So  deplorable  indeed  that  all  whose  counsels 
induced  such  results  would  have  been  held  to  a  most  painful 
responsibility.  Time  and  experience,  those  great  teachers  and 
safe  guides,  have  demonstrated  that  these  evils  are  not  neces- 
sarily the  results  of  the  course  and  policy  that  have  been 
adopted  by  the  Faculty,  and  that  such  evils  can  not  now  be 
reasonably  expected.  The  Profession  and  the  University  are 
safe;  the  Faculty  deserve  sympathy  for  their  past  painful 
ordeal;  praise  for  the  results  of  their  disagreeable  work;  and 
aid  in  finally  expelling  from  their  Institution  a  weak  but  dan- 
gerous enemy. 

Such  is  the  result  of  the  effort  which  has  been  made  by  inju- 
dicious legislation  to  introduce  "Homoeopathy  in  the  University 
of  Michigan." 
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"Qui  docet  discit." 


Art.  I. — Posi-Naso  Pharyngeal  Catarrh,  a  Frequent  Cause  of 
Deafness,  with  Cases  and  Treatment.  By  Thomas  Rainey, 
A.  M.,  M.  D.,  Portland,  Maine.  [Read  before  the  Cumber- 
land County  Medical  Society,  Maine.] 

Mr.  President  and  Gentlemen, — Among  the  many  causes  of 
deafness,  there  are  none  more  occult  and  yet  more  frequent  than 
post-naso  pharyngeal  catarrh.  When  deafness  results  from  this 
affection,  no  history  of  the  case  can  be  given  ;  the  loss  of  hear- 
ing being  often  attributed  to  anything  but  the  right  cause.  As 
the  disease  travels  on  towards  the  conducting  media,  the  hear- 
ing becomes  slightly  blunted,  the  patient  becoming  sensible  of 
certain  noises  ;  these  noises  interfering  with  the  transmission  of 
external  sounds  which  do  not  pass  to  the  labyrinth  as  formerly  ; 
and  as  the  disease,  insidious  in  approach  and  progress,  goes  on, 
the  noises  are  magnified  till  the  patient  compares  them  to  the 
sound  of  grasshoppers,  the  ejection  of  steam  from  engines,  hail- 
stones striking  the  'window-glass,  and  the  report  of  pistols. 
One  patient  enumerated  all  of  these  sounds  to  me,  which,  she 
said,  prevented  her  from  hearing  as  well  as  others. 

The  deafness,  as  I  said,  is  insidious;  no  pain  in  or  around 
the  tympanitic  cavity  having  ever  existed,  and  yet  it  is  to  the 
drum-head  and  external  meatus  to  which  treatment  is  often  ap- 
plied for  this  condition. 
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The  disease  in  question  being  much  more  common  in  North- 
ern America  than  in  Europe,  will  be  a  factor  in  the  etiology  of 
deafness  in  the  former  country  in  a  corresponding  ratio;  and  it 
is  the  extreme  prevalence  of  the  disease  among  us  which  sug- 
gested to  me  the  propriety  of  writing  an  article  under  this 
title. 

In  Great  Britain  and  Ireland,  where  throat  affections  are 
comparatively  rare,  about  one-half  the  cases  of  insidious  deaf- 
ness (excluding  those  dependent  on  specific  causes)  result  from 
affections  of  the  throat.  This  is  well  substantiated  by  Profes- 
sor Mackenzie's  clinic  in  the  London  Throat  Hospital ;  by  Dr. 
Browne's  cases  at  the  Belfast  Royal  Hospital,  and  the  late  emi- 
nent Mr.  James  Hinton  has  given  an  even  higher  average. 

Assuming,  then,  that  throat  disease  is  the  principal  recog- 
nized cause  of  deafness  in  those  European  countries,  how  much 
more  will  it  be  the  cause  of  deafness  in  this  country,  where 
three-fourths  of  our  population  are  affected  with  nasopharyn- 
geal catarrh ;  sometimes  recovering,  then  acquiring  fresh  at- 
tacks ;  the  mucous  follicles  taking  on  a  sub-inflammatory  condi- 
tion ;  the  mucous  membrane  being  reduced  to  a  lower  state  of 
life ;  the  whole  parts  becoming  engorged  from  the  unhealthy 
changes,  they  are  oedematous,  flaccid ;  they  pour  out  secretions 
of  metamorphosed  epithelial  cells,  blastema,  and  muco-pus,  con- 
stantly harassing  the  patient,  compelling  him  to  elicit  that  in- 
harmonious sound  with  which  we  are  all  very  familiar  in  the 
evacuation  of  this  material. 

But  as  I  am  only  to  deal  with  naso-pharyngeal  catarrh  as  a 
cause,  and  not  as  a  disease,  I  shall  at  once  proceed  to  show  that 
deafness,  in  some  degree,  may  and  is  the  consequence  of  every 
severe  case  without  proper  treatment. 

1.  Let  us  consider  that  in  every  act  of  swallowing,  the  fun- 
nel-shaped orifices  of  the  Eustachian  tubes  are  opened ;  and  that 
those  suffering  from  this  disease  are  they  who  are  so  constantly 
swallowing  to  clear  away  the  morbid  mucus  secretion  surround- 
ing the  orifices  of  these  tubes,  and  in  the  orifices  of  these  tubes; 
which  exudation  we  find  more  or  less  all  over  the  pharyngeal 
walls  on  depressing  the  tongue  and  glancing  into  the  throat. 
Now,  we  easily  see  how  these  .fluids  find  their  way  into  the 
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Eustachian  tubes,  and  by  gravitation  go  on  towards  the  tympani. 

2.  I  must  revert  to  the  inharmonious  sound ;  for  it  is  in  this 
effort,  I  believe,  that  mucus  is  most  likely  to  enter  the  Eusta- 
chian tubes,  and  is  injected  with  considerable  force.  If  we  pro- 
nounce the  Latin  pronouns  hae  or  hoe  forcibly,  we  open  the  ori- 
fices of  these  tubes  by  the  sudden  action  of  the  levator  palati 
muscles,  and  simultaneously  any  fluid  situated  in  or  around 
these  orifices  is  driven  with  much  force  towards  the  tympanic 
cavities.  Any  one  has  only  to  pronounce  the  word  hac  forcibly 
to  convince  himself  of  the  strong  current  thus  produced  which 
inflates  the  drums,  and  which  must  carry  any  interfering  fluid 
with  it.  Those  acquainted  with  Professor  Adam  Politzer's 
method  will  understand  this  perfectly. 

3.  Naso-pharyngeal  catarrh  is  anything  but  a  self-limited 
disease ;  on  the  contrary,  it  invades  larynx,  trachea,  and  bron- 
chi ;  and  the  continuity  of  the  pharyngeal  mucous  membrane 
with  that  which  lines  the  Eustachian  tubes,  the  catarrhal  dis- 
ease is  soon  initiated  there ;  the  same  exudates  fill  the  tubes, 
and  the  drums  necessarily  become  full,  causing  the  drum-heads 
to  assume  a  dull,  leaden  color  and  a  bulging  appearance. 

Now,  the  only  efforts  which  may  dislodge  any  of  the  mucous 
fluid  from  the  tubes,  are  blowing  of  the  nose  and  coughing,  but 
these  fail  to  keep  them  clear;  consequently  the  mucous  lining 
becomes  engorged  as  that  of  the  throat;  the  tubes  constantly 
diminishing  in  calibre,  and,  as  the  disease  advances,  finally  close 
with  the  tympani  full  of  mucus,  which  produces  the  worst  mis- 
chief. 

Long-standing  cases  of  this  kind  are  among  the  saddest  of 
all,  for  the  mucus  in  time  dries,  forming  bands  of  adhesion 
which  prevent  the  movements  of  the  spicula;  the  whole  lining 
membrane  of  the  drum  becomes  thickened,  the  drum  membrane 
rigid,  and  acute  hearing  forever  lost. 

Such  are  amongst  the  most  irremediable  cases  of  deafness. 
On  the  other  hand,  if  these  cases  are  seen  early,  it  is  safe  to 
say  that  perfect  hearing  can  always  be  preserved.  To  apply 
drops  in  the  meatus  or  any  external  treatment,  is  as  illogical  as 
is  the  administration  of  homoeopathic  pills  for  the  reduction 
of  paraphimosis.     As  in  the  cure  of  all  other  diseases,  we  must 
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remove  the  cause;  then  the  aural  affection  can  be  thoroughly 
treated  and  successfully  relieved. 

,  In  giving  you  a  short  summary  of  the  treatment,  I  will  cite 
three  cases  of  my  own,  which  will  illustrate  all  the  conditions 
I  have  described.  Although  children  are  the  most  frequent 
subjects  of  this  kind  of  deafness  in  my  practice,  adults  have 
made  up  the  major  number,  children  affording  more  acute  cases. 
Case  I. — Mrs.  Simons,  of  a  neighboring  village,  came  to  me 
seeking  advice  about  her  hearing,  which  she  said  had  been 
treated  without  benefit  by  several  physicians ;  the  treatment 
consisting  in  milk  and  water  applications,  and  medicine  inter- 
nally. While  talking  to  the  patient,  I  noticed  she  was  contin- 
ually swallowing  and  clearing  her  throat,  which  at  once  sug- 
gested to  me  the  probable  cause  of  her  deafness.  The  nasal 
catarrh  was  so  severe  that  sometimes  the  voice  sounded  as  if  the 
nasal  passages  were  entirely  occluded ;  and  on  my  first  attempt  to 
pass  the  Eustachian  catheter  on  the  left  side,  I  encountered 
several  growths,  which  accounted  for  the  peculiarity  of  her 
voice  at  times.  I  at  once  proceeded  to  examine  these  growths 
by  passing  my  index  finger  above  the  palate,  intending  in  my 
own  mind  to  remove  them  then,  if  possible,  which  I  partly  suc- 
ceeded in  doing  the  first  time.  I  directed  her  to  begin  using 
warm  solutions  of  salt  and  water  three  times  a  day,  by  injecting 
it  through  each  nasal  passage  back  into  the  throat,  and  also  as 
a  gargle,  at  the  same  time  resorting  daily  to  Politzer's  method  of 
inflation.  No  apparent  change  taking  place  after  a  few  days,  and 
the  noise  in  the  ears  being  rather  aggravated,  I  concluded  there 
was  accumulated  mucus  in  the  tympani;  and,  on  expressing  m}^ 
opinion  to  her,  said  she  had  felt  something  in  her  ears  on  a 
quick  shake  of  the  head.  I  at  once  incised  the  membrane  of 
the  worst  ear,  and  then,  by  using  warm  injections  of  soda-water 
through  into  the  throat,  expelled  several  masses  into  her  throat, 
after  which  there  was  immediate  improvement  in  hearing  and 
complete  cessation  of  tinnitus  aurium  in  that  ear.  She  could 
now  hear  the  watch  three  inches  distant;  before,  was  unable  to 
hear  it  laid  against  the  ear.  The  other  ear  was  subjected  to 
the  same  operation,  and  the  warm  injections  of  soda  from  the 
external  meatus  through  into  the.  throat  continued  till  the  aper- 
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tures  in  both  membranes  closed.  I  now  commenced  the  use  of 
nitrate  of  silver  in  spray  for  the  naso-pharyngeal  disease,  and 
with  daily  inflation  effected  a  complete  cure.  At  least,  about 
two  months  afterwards,  when  her  husband  came  to  pay  me,  he 
said  his  wife's  hearing  was  as  good  now  as  it  ever  was,  and  that 
he  wished  to  thank  me,  for  that  in  his  case  it  was  value  re- 
ceived. 

Case  II. — Mr.  William  Roseborough,  a  gentleman  of  much 
influence  and  a  member  of  Parliament,  was  persuaded  to  con- 
sult me  about  his  hearing  by  several  whom  I  had  treated,  he 
having  paid  large  sums  to  famous  travelling  aurists,  without 
the  least  benefit,  and  had  little  faith  of  any  better  result  from  me. 
The  history  of  the  Gase  was,  that  when  a  young  man,  while 
teaching  school,  he  became  affected  with  clergyman's  sore 
throat.  The  disease  at  times  was  very  distressing,  and  at  night 
especially  aggravated  attacks  coming  on,  which  almost  suffocated 
him.  He  consulted  several  physicians  about  these  attacks,  as 
they  were  very  alarming.  One  told  him  he  feared  they  were 
occasioned  by  aneurism  of  the  ascending  aorta.  Under  this 
belief  nothing  was  done.  The  attacks  became  less  frequent, 
but  slight  deafness  supervened.  Now  began  noises,  as  the  re- 
port of  pistols,  in  his  ears,  and  deafness  became  more  and  more 
marked ;  so  that  in  public  meetings  he  would  incorporate  in  his 
speech  just  what  had  been  said  by  a  previous  speaker,  not  hav- 
ing heard  what  was  said. 

Here  was  a  case  which  interested  me  very  much,  and  one 
which  I  had  hardly  courage  to  deal  with.  I,  however,  com- 
menced treatment,  determined  to  do  my  utmost  to  relieve  him. 
On  examining  the  membranse  tympani,  I  found  them  opaque, 
the  right  one  very  much  sunken.  The  throat  was  dusky-red, 
and  the  pharyngeal  walls  covered  with  viscid  mucus.  There 
was  little  nasal  catarrh  compared  with  the  chronic  pharyngitis, 
which  was  the  worst  I  have  ever  seen.  So  extremely  sensitive 
was  the  throat  at  first,  that  no  application  could  be  tolerated, 
and  even  gargles  with  the  greatest  difficulty.  I  at  first  began 
with  applications  of  salt  and  water  and  astringent  gargles,  with 
Politzer's  method  of  inflation.  He  thought  the  air  reached  one 
ear,  but  the  other  it  did  not,  which,  on  applying  the  diagnostic 
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tube,  I  found  to  be  correct.  When  directing  him  to  inflate  both 
tubes  himself  with  closed  mouth  and  nose,  and  the  diagnostic 
tube  applied,  I  could  hear  distinctly  the  movement  of  fluid  in  the 
left  tympanic  cavity.  As  soon  as  he  consented  to  incision  of 
the  drum-head,  I  performed  paracentesis,  and  applied  the  air- 
balloon,  and  on  the  first  blast  expelled  a  mass  of  mucus  into 
the  external  meatus.  This  was  gratifying  to  us  both,  and  he  now 
declared  himself  willing  to  submit  to  any  treatment  to  which  I 
wished  to  subject  him.  The  astringent  gargles  having  not  the 
slightest  effect  on  his  throat,  only  to  clear  away  the  hyper-secre- 
tion, I  commenced  the  application  of  alteratives ;  though  at 
first  he  could  hardly  suffer  me  to  touch  his  throat ;  but  by 
gentle  care  and  patience  and  the  slight  improvement  which  now 
began  to  occur,  I  could  soon  mop  it  thoroughly  with  a  soft 
sponge.  But  not  until  I  had  treated  the  throat  several  days 
with  a  forty-grain  solution  of  nitrate  of  silver  did  it  take  on  a 
healthy  appearance,  and  the  necessity  for  clearing  his  throat 
cease.  His  family  now  began  to  perceive  an  improvement  in 
hearing  and  a  marked  difference  in  the  throat  disturbance,  not- 
withstanding the  condition  of  the  other  ear.  I  now  endeavored 
both  by  Politzer's  method  and  by  the  catheter  to  open  the  right 
Eustachian  tube,  and  after  repeated  efforts  day  after  day  with- 
out effect,  I  became  discouraged,  and  requested  him  to  go  to  Mr. 
Hinton.  He  replied  that  he  had  as  much  faith  in  me  as  he  had 
in  Mr.  Hinton,  and  that  if  I  gave  him  up  he  would  never  be 
treated  again.  Knowing  that  bougies  had  been  used  success- 
fully by  the  eminent  Hinton,  I  decided  to  commence  their  use 
the  next  day  as  a  last  resort. 

On  further  thought,  it  occurred  to  me  that  should  there  be 
anything  in  the  tympanic  cavity,  its  evacuation  might  facilitate 
the  opening  of  the  whole  tube. 

To  evacuate  the  cavity  required  me  to  devise  some  new  means, 
as  I  had  an  occluded  Eustachian  tube  to  deal  with.  I  procured 
a  small  exhausting  air-pump  and  attached  it  to  a  Seigel's  pneu- 
matic air  speculum,  when  I  thought  I  had  an  instrument  which 
would  succeed  admirably.  But  on  examining  the  membrane 
again  prior  to  incision,  I  became  convinced  there  was  little  in 
the  tympanum;  the  sunken  membrane  and  impervious  tube 
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told  me  the  tympanum  was  a  vacuum.  However,  I  was  bound 
to  relieve  the  pressure  of  fifteen  pounds  to  the  square  inch,  and 
made  consequently  a  free  incision.  I  then  fitted  the  pneumatic 
speculum  tightly  in  the  meatus,  directed  the  patient  to  close 
mouth  and  nose  and  blow  through  the  ears  while  I  made  strong 
suction  with  the  air-pump ;  the  result  was  that  on  taking  away 
the  apparatus  and  the  patient  continuing  to  blow,  we  both  heard 
the  air  whistling  through  the  aperture. 

Warm  alkaline  injections  were  now  used  as  solvents  with  fre- 
quent inflation;  small  shreds  resembling  decayed  epithelium, 
but  which  I  decided  were  dried  mucus,  occasionally  coming 
away;  and  afterwards  strong  solutions  of  muriate  of  ammonia 
with  a  small  quantity  of  perchloride  of  mercury  as  solvents  and 
absorbents. 

The  treatment  was  continued  for  months,  during  all  of  which 
time  the  hearing  improved  and  the  noise  in  the  ears  entirely 
abated. 

Before  treatment  the  watch  could  not  be  heard  anywhere 
with  either  ear ;  when  dismissed,  hearing  distance  six  inches  by 
both,  and  better  with  the  left. 

I  must  admit  that  my  success  in  treating  this  interesting  but 
difficult  case,  was  much  aided  by  the  superior  intelligence  of 
my  patient,  who  understood  and  obeyed  every  direction  to  my 
utmost  satisfaction. 

Case  III.  Miss  Eva  Meldon,  while  visiting  at  her  aunt's,  was 
brought  by  her  to  consult  me  about  her  deafness,  which  had 
lasted  five  years.  She  said  that  she  had  been  treated  constantly 
almost  the  year  round  by  the  physicians  of  her  own  town,  but 
never  improved  the  least ;  but  that  if  I  was  certain  I  could 
cure  her,  she  would  remain  at  her  aunt's  during  the  summer 
and  let  me  treat  her,  which  I  at  once  declined  to  do.  On  her 
returning  the  next  day  and  stating  that  she  would  like  to  be 
benefited,  and  wished  I  would  try,  I  consented  to  treat  her  at 
her  request  and  do  my  utmost  for  her.  Here  was  a  case  I  feared 
was  hopelessly  delayed,  and  the  treatment  she  had  received 
worse  than  nothing.  A  famous  doctor  of  her  own  town,  in  the 
treatment  of  aural  disease,  had  applied  strong  caustics  in  the 
external  meatus,  and  had  made  all  sorts  of  manipulations  there, 
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inflicting  much  pain.  I  examined  each  drum-head,  and  found 
them  rather  dull  in  appearance,  sunken  and  irregular;  nothing 
else  abnormal.  On  examining  the  throat,  I  found  a  case  of 
chronic  follicular  pharyngitis,  with  elongated  uvula  and  post- 
nasal catarrh.  On  directing  her  to  blow  with  closed  mouth  and 
nose,  neither  membrane  was  moved;  which  confirmed  my 
diagnosis  of  occlusion  of  both  Eustachian  tubes.  The  continued 
clearing  of  her  throat  and  swallowing  was  a  greater  annoyance 
to  her  in  company,  she  said,  than  her  deafness;  but  her  physi- 
cians had  considered  the  throat  affection  of  minor  import. 

I  commenced  the  treatment  of  the  naso-pharyngitis  with  salt 
and  water  as  a  local  alterative,  as  in  the  other  cases,  with  daily 
endeavors  to  inflate  the  Eustachian  tubes  by  Politzer's  method ; 
but  not  until  I  used  the  catheter  did  I  succeed. 

The  drum-heads  still  remaining  sunken,  I  applied  the  appa- 
ratus I  had  devised  for  the  previous  case,  and  drew  out  both 
drum-heads  thoroughly;  after  a  few  applications  of  which  they 
remained  full  and  uniform.  On  examination  of  the  drum-heads 
after  two  or  three  applications  of  this  apparatus,  I  detected 
small  spots  of  extravasated  blood,  which  I  could  not  account  for 
at  the  time,  but  which  I  now  consider  were  attached  spots  of 
the  membrane  to  the  walls  of  the  tympanum,  as  the  membrane 
had  collapsed  and  fallen  inward  when  the  drum  was  a  vacuum 
from  the  occlusion  of  the  Eustachian  tubes. 

Abscising  the  uvula  and  directing  her  to  employ  strong  gar- 
gles of  hydrastis,  she  soon  reported  her  throat  giving  less  an- 
noyance, and  she  thought  much  improved.  Tinnitus  aurium  con- 
tinuing just  the  same,  I  prescribed  scruple  doses  of  muriate  of 
ammonia  thrice  daily,  and  continued  it  for  two  months,  with 
much  relief  to  this  most  irremediable  torment.  As  soon  as 
both  Eustachian  tubes  were  thoroughly  opened,  I  commenced 
the  injection  into  the  tubes  through  the  catheter  of  a  strong 
solution  of  soda,  as  in  the  last  case ;  and  having  continued  the 
soda  for  about  two  weeks,  changed  to  one  of  muriate  of  am- 
monia of  the  strength  of  four  scruples  to  the  ounce.  The  man- 
ner of  injection  was  to  introduce  the  catheter,  and  taking  up  a 
quantity  of  the  fluid  in  Politzer's  bag,  inject  both  Eustachian 
tube  and  tympanum  full  of   the  fluid.     "When   she   could   not 
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come  to  see  me,  I  taught  her  to  use  the  solution  at  home  by  de- 
pressing her  head  laterally,  and  while  in  that  position  to  inject 
with  a  small  glass  syringe  a  small  quantity  of  the  fluid  through 
the  nasal  passage ;  and  while  the  fluid  was  lying  on  the  orifice 
of  the  Eustachian  tube,  to  blow  with  closed  mouth  and  nose, 
thus  very  effectually  sending  the  fluid  into  the  tympanum.  I 
thought  it  necessary  to  apply  a  stronger  alterative  to  the  throat 
and  posterior  nares,  and  after  the  daily  use  of  nitrate  of  silver, 
I  restored  them  both  to  a  healthy  condition.  She  continued  to 
use  the  muriate  of  ammonia  ;  and  just  before  my  leaving  home 
she  came  to  me*to  get  a  new  formula,  and  wished  to  know  if 
she  might  use  it  longer,  as  it  benefited  her  so  much. 

I  believe  there  is  no  affliction  for  the  relief  of  which  a  patient 
will  thank  you  more  than  that  of  deafness.  The  gratitude 
evinced  by  these  three  patients  afforded  me  much  happiness. 

In  regard  to  the  use  of  muriate  of  ammonia,  I  think  we  have 
no  remedial  agent  which  so  rapidly  reduces  the  thickening  of 
mucous  membranes  resulting  from  chronic  inflammation ;  and  its 
power  to  do  so  was  strikingly  illustrated  in  this  last  case. 

When  I  visited  New  York,  I  found  that  Dr.  Eoosa  and  others 
were  using  the  vapor  of  iodine  in  these  cases ;  but  my  experi- 
ence does  not  warrant  any  more  trials  with  it ;  and  I  do  not 
think  any  one  else  has  ever  procured  any  benefit  for  any  one  by 
its  use. 

Alkaline  injections  are  far  superior,  and  muriate  of  ammonia 
with  perchloride  of  mercury. 

I  would  say  that  injections  should  always  be  used  with  care; 
once  or  twice  have  I  produced  sensitiveness  of  the  chorda  tym- 
pani ;  yet  if  the  operator  understands  catheterism,  he  can  use 
injections  with  equal  safety. 


Art.  II. — The  Man  with  a  Tail — A  Remarkable  Case  of  Sar- 
comata.    By  T.  C.  Dow,  M.  D.,  Marengo  Oounty,  Ala. 

It  had  been  asserted  on  the  steamers  that  traverse  the  Ala- 
bama and  Bigbee ;  it  had  been  declared  in  the  presence  of  those 
incredulous  ones  who  gather    about  the  stove  in  the  village 
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grocery,  to  while  away  the  long  winter  evenings  and  "  kill 
time;"  at  the  "  corner  store,"  too,  the  unbelieving  ones  had  it 
repeated  to  them,  "that  the  man  with  a  tail  was  an  established 
fact ;  that  he  lived,  moved  and  had  his  being  in  their  very  midst, 
I  was  among  the  unbelievers,  nevertheless  I  remember  the 
tradition. 

On  the  2d  of  April,  1876,  much  to  my  surprise  and  gratifica- 
tion, the  case  was  presented  at  my  office  in  Linden  by  a  gentle- 
man of  great  enterprise  and  ingenuity,  who,  after  much  pains- 
taking, had  succeeded  in  discovering  the  specimen.  His  object 
being  the  formation  of  a  menagerie  of  monstrosities  collected 
from  the  human,  beast  and  fowl  kingdoms.  His  energy  has 
already  been  rewarded,  he  being  in  possession  of  some  remark- 
able freaks  of  nature. 

Tom  Mitchell  is  a  negro,  aged  about  sixty -five  years',  born 
in  Virginia,  a  perfect  type  of  the  pure  African,  weighs  130 
pounds,  height  five  feet  and  five  inches,  powerful  physique, 
health  always  robust ;  occupation  that  of  a  field  hand.  For 
several  years  past  has  been  troubled  with  epileptic  fits,  which 
are  clearly  traceable  to  an  injury  he  received  from  the  wheel  of 
a  loaded  wagon  passing  over  his  head.  At  the  site  of  injury 
there  is  a  cicatrix  two  inches  long,  and  a  distinct  depression 
about  the  centre  of  the  right  parietal  bone.  Ten  or  twelve 
months  after  the  accident  epilepsy  developed  itself. 

On  stripping  him  a  strange  sight  is  presented,  he  is  literally 
dotted  over  with  wens,  or  areolar  tumors ;  they  vary  in  size 
from  a  buckshot  to  a  goose  egg ;  his  scalp  contains  them  in 
their  smaller  size;  they  increase  as  they  get  lower;  they  are 
collected  in  greatest  number  on  his  back  and  chest.  On  those 
parts  of  his  person  there  is  scarcely  a  square  inch  that  is  not 
occupied.  Their  general  anatomical  character  seems  smooth, 
pendulous,  and  pedunculated;  without  being  elastic,  they  are 
mobile  and  somewhat  doughy;  there  has  never  been  ulceration 
or  malignant  symptoms  developed  in  any  of  them;  he  tells  me 
that  he  has  had  them  as  long  as  he  can  recollect ;  in  his  case 
they  seem  to  be  the  result  of  spontaneous  development.  After 
careful  cross  questioning  he  assures  me  that  none  of  his  kindred 
have  ever  exhibited  any  trace  of  the  disease;  his  several  offspring 
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are  perfectly  free  of  the  affection.  His  arms,  neck,  and  legs  are 
also  involved ;  the  palms  of  his  hands  and  soles  of  his  feet  seem 
to  be  the  only  places  on  his  person  entirely  devoid  of  them. 
The  largest  of  these  growths  is  situated  immediately  over  the 
site  of  the  os  coccygis ;  it  is  elongated  and  presents  the  appear- 
ance of  a  tail ;  it  is  eight  inches  in  length,  the  pedicle  proper 
is  an  inch  and  a  half  in  diameter ;  it  gradually  widens  to  nearly 
three  inches.  The  os  coccygis  is  normal,  yet  so  directly  does 
this  pseudo-tail  proceed  from  its  termination,  that  the  beholder 
at  first  sight  is  fain  to  declare  that  he  has  a  veritable  tail  with 
a  bone  in  it  before  him.  The  superficial  observer  would,  on 
seeing  him,  feel  assured  that  he  gazed  upon  the  primordial  link 
whereby  Darwin  might  firmly  ground  his  postulates  in  the 
"  Origin  of  the  Human  Species." 

Some  of  the  authors  tell  us  that  these  areolar  tumors  are 
little  more  than  a  mere  hyperplasia  of  the  subcutaneous  or 
submucous  areolar  tissue ;  that  they  most  often  appear  as 
pendulous,  sarcomatous  growths,  developing  into  large  tumors 
popularly  denominated  "wens."  They  occur  on  any  part  of 
the  surface,  and  attain  the  greatest  development  in  warm 
climates,  the  subjects  being  chiefly  among  the  Hindoo  and 
Negro  races.  Barbadoes  leg.  has  been  classified  as  a  type  of 
these  affections. 

In  the  September  number  of  the  "  Eichmond  and  Louisville 
Medical  Journal,"  1875,  Professor  J.  A.  Octerlony  publishes, 
with  illustrations,  a  case  of  what  he  denominates  "  Molluscum 
Simplex."  Perhaps  the  case  under  consideration  may  be  an 
analogous  one.  With  all  due  allowances  toward  myself  for 
erroneous  diagnosis,  they  present  many  points  in  common.  In- 
deed, the  case  of  Tom  Mitchell  may  be  true  molluscum  sim- 
plex. It  would  seem  that  correct  diagnosis  could  only  be  ar- 
rived at  in  such  cases  by  chemical  and  microscopical  investi- 
gations. 

In  some  of  the  tumors  on  this  subject  there  can  be  discovered 
a  central  germ  of  ossified  or  calcified  degeneration.  Tom 
presents  at  this  time  all  the  evidences  of  having  many  years 
before  him,  being  hale  and  hearty;  the  only  antagonizing  influ- 
ence being  his  epileptic  troubles,  he  having  several  fits  monthly 


528  DACRO-CYSTITIS. 

Under  a  regime  of  careful  hygiene  and  dietary  treatment,  it 
is  hoped  his  trouble  in  that  way  may  be  kept  in  abeyance. 

I  regret  the  absence  of  a  photographer,  as  I  was  desirous  of 
placing  this  case,  illustrated,  on  file  with  Professor  Octerlony's. 

Tom  Mitchell  will  be  exhibited  at  the  Southern  Fairs  during 
the  season,  and  possibly  even  at  the  Centennial,  as  "the  man 
with  a  tail." 


Art.  Ill — Dacro- Cystitis.  By  D.  S.  Beynolds,  M.  D.,  Profes- 
sor of  Ophthalmology  and  Otology  in  the  Medical  Depart- 
ment of  Central  University,  Louisville,  Ky. 

The  lachrymal  passages,  like  the  male  urethra,  have  suffered 
more  violence  with  instruments  in  the  hands  of  unskilled  ope- 
rators than  all  the  other  organs  of  the  human  body  put  to- 
gether. There  is,  in  many  respects,  a  close  resemblance 
between  the  urinary  and  lachrymal  passages;  they  are  both 
lined  by  mucous  membrane ;  both  liable  to  obstructions  in  their 
course ;  both  liable  to  variable  grades  of  inflammatory  action, 
from  the  mildest  catarrh  to  the  most  violently  acute  blennor- 
rhea ;  and  lastly,  both  these  important  organs  not  infrequently 
require  to  be  traversed  by  instruments  during  the  presence  of 
disease. 

It  should  not  be  forgotten  that  the  lachrymal  passages  differ 
in  form  and  size  in  different  individuals. 

Inflammation  of  the  tear  sac  is  rarely  seen  as  a  primary 
lesion,  there  being,  generally,  nasal  catarrh,  or  some  form  of 
conjunctivitis  observed  prior  to  the  invasion  of  the  lachrymal 
organ. 

The  presence  of  dacro-cystitis,  during  the  existence  of  con- 
junctival inflammation,  is  often  overlooked  until  considerable 
distension  of  the  sac  occurs,  on  account  of  the  fact  that  profuse 
lachrymation  is  present  in  most  all  forms  of  conjunctivitis, 
whether  there  be  any  interruption  in  the  passage  of  the  tears 
or  not;  consequently  any  swelling,  however  slight,  at  the 
juncture  of  the  lower  lid  with  the  nose,  should  lead  at  once  to 
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an  exploration  of  the  lower  canaliculus,  with  the  view  of  deter- 
mining the  state  of  the  sac. 

In  these  explorations  of  the  canaliculi,  the  probe  should  never 
enter  the  nasal  duct  unless  it  be  first  ascertained  that  an  other- 
wise intractable  obstruction  is  present.  Full  and  frequent  in- 
jections of  warm  water  into  the  sac  through  the  inferior  canal- 
iculus, followed  by  pressure  with  the  end  of  the  finger  over  the 
distended  sac,  will  overcome  any  recent  obstruction  in  the  course 
of.  the  duct ;  and  not  until  this  has  been  fairly  tried  and  found 
inadequate,  should  the  attempt  to  introduce  the  probe  be  thought 
of;  for  ninety-nine  times  in  a  hundred  the  probe  is  wholly  un- 
necessary ;  besides,  the  greatest  care  and  gentleness  of  manipu- 
lation are,  in  many  cases,  powerless  to  prevent  the  end  of  the 
probe  doing  violence  to  the  delicate  walls  of  an  inflamed  duct. 

I  am  persuaded  that  most  of  the  cases  of  incurable  stricture 
of  the  nasal  duct  are  due  to  the  attempts  of  the  surgeon  at  the 
introduction  of  probes,  thus  perpetuating  in  an  aggravated  form 
the  disease  that  gave  rise  to  the  original  obstruction ;  whilst 
the  violence  done  by  the  probe  produces  such  organic  changes 
as  soon  lead  to  the  formation  of  such  an  amount  of  callous 
tissue  that  the  perviousness  of  the  canal  can  never  be  restored. 

Probing  should  never,  under  any  circumstances,  be  attempted 
during  the  active  stages  of  inflammation,  lest  contusion  of  the 
inflamed  membrane  occur;  or  as  frequently  happens  in  attempt- 
ing to  pass  the  bougie  through  a  stricture  in  the  membranous 
portion  of  the  urethra,  the  instrument  perforates  the  walls  of 
the  canal  just  above  the  point  of  stricture,  thus  making  a  false 
passage  that  no  amount  of  skill  can  ever  obliterate. 

I  remember  a  case  apropos  that  I  saw  last  year ;  an  Irish- 
man, aged  thirty-eight,  had  nasal  catarrh,  followed  by  epiphora, 
for  which  he  consulted  a  physician  of  this  city.  The  doctor, 
supposing  his  patient  must  have  stricture  of  the  tear  duct, 
attempted  to  overcome  the  difficulty  by  slitting  the  lower 
canaliculus  and  passing  a  probe  into  the  nasal  duct. 

The  result  was  that  the  instrument,  instead  of  entering  the 
duct,  passed  through  the  floor  of  the  lachrymal  sac  down  by 
the  side  of  the  nose;  the  contents  of  the  sac  passed  into  the 
newly-made  channel,  which,  as  the  daily  introduction  of  the 
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probe  was  continued,  finally  resulted  in  an  abscess  that  broke 
externally,  forming  an  ugly  lachrymal  fistule. 

The  physician  flattering  himself  that  the  stricture  would  be 
more  easily  reached  by  the  external  fistulous  opening,  passed  a 
leaden  style  along  the  false  passage  down  the  side  of  the  nose, 
under  the  delusion  that  the  continued  presence  of  the  style 
would  melt  away  the  obstruction. 

The  next  day  after  the  introduction  of  the  style,  the  patient, 
feeling  quite  uncomfortable,  concluded  to  change  doctors,  and 
accordingly  sought  my  aid. 

I  removed  the  instrument,  washed  out  the  cavity  with  injec- 
tions of  warm  water;  then  injecting  a  solution  of  carbolic  acid 
in  water — ten  grains  to  the  ounce — applied  a  compressive  band- 
age. The  next  day  the  dressing  was  removed,  and  to  my  sur- 
prise there  were  not  more  than  three  or  four  drops  of  pus 
discharged  from  the  opening.  The  carbolic  injection  was  re- 
peated, and  the  compressive  bandage  reapplied;  the  daily 
repetition  of  which  proved  quite  sufficient  to  complete  the  cure, 
and  in  thirteen  days  the  patient  was  dismissed,  the  fistula 
having  entirely  healed  the  tears  passed  by  the  natural  channel. 
I  see  the  man  occasionally  on  the  streets  about  town,  and  he 
says  he  has  not  had  the  slightest  symptom  of  returning  lachry- 
mation  or  other  trouble  about  his  eye. 

In  this  case  it  is  perfectly  certain  that  no  stricture  existed, 
and  that  the  probing  did  more  mischief  than  could  have  re- 
sulted from  the  original  disease  left  entirely  without  treatment. 
It  was  fortunate  indeed  that  the  probe  was  in  this  case  mis- 
guided, for  had  it  ever  got  into  the  duct,  there  is  no  telling 
what  amount  of  mischief  might  have  been  done;  certain  it  is, 
that  the  difficulty,  for  the  relief  of  which  my  aid  was  sought, 
was  far  more  tractable  than  a  stricture  would  have  been  at 
any  point  in  the  course  of  the  duct. 

Having  discoursed  at  some  length  as  to  injudicious  probing 
of  the  nasal  duct,  I  will  return  to  the  subject  of  inflammation 
of  the  tear  sac,  by  the  citation  of  some  cases  from  my  practice. 

Case  I. — Mrs.  H.,  aged  thirty-two,  in  good  general  health  ; 
had  suffered  with  nasal  catarrh,  at  short  intervals,  for  five  or 
six  years  past.     During  the  last  three  weeks  she  had  been  ex- 
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cessively  annoyed  with  "weeping  eyes,"  accompanied  with  severe 
aching  pain  in  the  naso -orbital  region.  Upon  examination,  I 
found  considerable  prominence  of  the  caruncle,  slight  tumefac- 
tion at  the  puncture  of  the  lower  lids  with  the  nose ;  nothing 
abnormal  as  to  the  puncta,  except  an  inversion  due  to  the  swell- 
ing of  the  lower  lids  at  the  inner  canthi.  Gentle  pressure  over 
the  lachrymal  sac  caused  a  drop  or  so  of  cream-colored  pus  to 
exude  through  the  puncta  of  the  lower  lids. 

I  then  introduced  a  probe  through  the  lower  canaliculus  into 
the  sac  merely.  On  withdrawing  the  instrument  and  pressing 
upon  the  sac  with  the  end  of  the  finger,  a  copious  discharge  of 
pus  occurred ;  having  squeezed  out  what  I  could  in  this  way,  I 
injected  a  considerable  quantity  of  warm  water  into  the  sac  and 
renewed  the  pressure ;  after  which  I  injected  a  solution  of  car- 
bolic acid,  ten  grains  to  the  ounce  of  water,  previously  warmed, 
which  passed  freely  into  the  nose  and  pharynx. 

The  carbolic  injection  caused  slight  momentary  smarting, 
which  gave  place  to  a  sense  of  comfort  that  lasted  for  twelve  or 
fourteen  hours. 

The  same  course  of  treatment  was  repeated  at  daily  intervals 
for  a  week,  when  all  appearance  of  cystitis  having  subsided,  I 
abandoned  the  medicated  injection,  and  used  warm  water  simply 
at  intervals  of  two  days. 

In  sixteen  days  from  the  time  the  treatment  was  commenced 
my  patient  was  dismissed  entirely  well. 

I  should  have  mentioned  that  Mrs.  H.  got  muriated  tincture 
of  iron  and  quinine  three  times  a  day  from  the  first,  which,  I 
imagine,  contributed  somewhat  to  the  successful  result. 

Case  II. — Dick,  the  office  boy  of  a  medical  friend,  suffered  a 
very  violently  acute  purulent  inflammation  of  tne  lachrymal  sac, 
which,  when  I  first  saw  it,  was  threatening  to  open  externally. 
On  account  of  the  closure  of  the  lids  from  the  oedema  occasioned 
by  the  violent  character  of  the  cystitis,  I  found  it  next  to  an 
impossibility  to  expose  either  puncta,  I  therefore  punctured  the 
sac  through  the  inferior  retro-tarsal  conjunctiva,  at  the  inner 
canthus,  with  a  Graefe's  cataract  knife,  and  completely  emptied 
the  sac  by  pressure  with  the  finger. 

I  washed  out  the  passages  with  warm  water  injected  through 
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the  wound,  after  which  I  injected  a  ten-grain  solution  of  car- 
bolic acid  and  applied  a  compressive  bandage. 

The  next  day  the  swelling  had  so  far  abated  as  to  enable  me 
to  bring  the  puncta  into  view,  which  I  did,  and  after  slitting 
the  posterior  wall  of  the  inferior  canaliculus,  passed  a  No.  6 
probe  into  the  sac ;  after  which  the  same  character  of  injections 
were  made  through  the  canaliculus;  the  bandage  reapplied. 

The  treatment  was  continued  for  five  or  six  days,  when  the 
interval  was  extended  to  two  days ;  and  in  ten  days  from  the 
first  operation  Dick  was  dismissed  cured,  and  remains  well. 

Case  III. — Mrs.  M.,  aged  52,  a  lady  of  fine  robust  appear- 
ance, consulted  me  for  defective  vision,  which  she  said  had 
"grown  rapidly  worse  during  the  last  two  weeks." 

She  stated  that  one  night  when  reading  she  suffered  a  sense 
of  dryness  and  heat  in  her  eyes,  which  was  soon  followed  by 
gushes  of  hot  tears;  in  this  condition  of  heat,  smarting  and 
lachrymation,  she  consulted  a  medical  gentleman,  who  applied 
a  strong  solution  of  nitrate  of  silver  to  the  lining  of  the  lower 
lids,  and  repeated  the  application  daily  for  three  or  four  days, 
when,  the  pain  becoming  intolerably  severe,  she  being  no  longer 
able  to  see  to  walk  alone,  abandoned  the  treatment ;  and  upon 
the  advice  of  a  lady  friend,  applied  tea  leaves,  which,  she  says, 
cured  the  inflammation. 

When  I  saw  her  first  there  was  no  outward  appearance  of 
disease,  except  an  entire  absence  of  the  lower  puncta  of  the 
left  eye.  By  making  pressure  on  the  sac  with  my  finger,  a 
slight  tubercle  appeared  on  the  free  border  of  the  lid  at  the 
site  of  the  obliterated  puncta,  by  the  passage  of  fluid  up  the 
canaliculus  pressing  the  membranous  covering  outward,  whilst 
at  the  same  time  a  small  drop  of  pus  escaped  through  the  upper 
puncta.  I  seized  the  membrane  at  the  site  of  the  obliterated 
puncta  with  a  pair  of  iris  forceps,  and  with  curved  scissors  snip- 
ped out  a  small  fold,  thus  exposing  the  orifice  of  the  canaliculus, 
which  I  slit  in  its  posterior  wall  to  the  bottom  of  its  vertical 
portion  with  fine-pointed  scissors. 

The  passage  of  a  probe  into  the  sac  merely,  followed  by 
pressure  with  the  finger,  caused  about  a  teaspoonful  of  pus  to 
escape.     I  then  practiced  the  injection  of  warm  water,  followed 
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by  a  solution  of  carbolic  acid,  precisely  as  in  the  cases  above 
cited,  and  in  twelve  days  Mrs.  M.  was  entirely  cured,  except  the 
presbyopia,  for  which  I  prescribed  the  proper  glasses.  She 
left  me,  with  many  expressions  of  gratitude,  saying  that  she  was 
quite  comfortable,  and  could  see  better  than  she  had  done  for 
years  past. 

The  defective  vision  which  was  complained  of,  and  which  was 
said  to  be  gradually  augmenting,  was  evidently  due  to  pressure 
upon  the  eye-ball  by  the  distended  sac,  and  of  course  as  the 
swelling  increased  the  pressure  became  greater  and  vision  more 
indistinct. 

There  is  another  class  of  cases,  chronic  in  their  nature  and 
very  difficult  to  cure,  because  of  the  presence  of  real  stricture 
in  the  duct.  Here  much  will  depend  upon  the  state  of  general 
health  and  constitutional  vigor  of  the  patient,  as  well  as  a 
thorough  knowledge  of  the  nature  and  anatomical  relations  of 
the  various  portions  of  the  lachrymal  passages,  which  are  very 
delicate  in  their  composition  and  tortuous  in  their  course. 

Where  there  is  atresia — without  which  there  will  be  no 
great  difficulty  in  curing  the  cystitis,  which  being  done,  the 
tears  will  pass  through  even  a  greatly  narrowed  channel — from 
stricture  in  the  course  of  the  nasal  duct,  dilatation  is  of  course 
out  of  the  question,  there  being  no  other  alternative  than  incision 
or  rupture  before  any  instrument  can  pass. 

Now,  as  to  any  attempt  at  rupture,  even  though  the  stricture 
be  not  sufficient  to  entirely  close  the  canal,  it  is  perfectly  cer- 
tain that  the  band  of  callous  tissue  will  offer  much  more  resist- 
ance to  the  passage  of  an  instrument  than  the  delicate,  though 
it  may  be  sound,  mucous  membrane  immediately  above  the  ob- 
struction ;  consequently,  the  probe  finds  its  way  through  the 
walls  of  the  duct  just  above  the  point  of  stricture,  and  will  not 
again  enter  the  natural  channel  in  its  onward  course.  In  this 
manner  a  false  passage  is  formed  which  no  amount  of  probing 
will  convert  into  an  efficient  outlet  to  the  contents  of  the  sac. 
The  passage  of  tears  into  these  sinuses  always  sets  up  an 
amount  of  inflammation  that  can  not  easily  be  subdued. 

Incision  may  be  temporarily  successful  when  skillfully  ex- 
ecuted, but  the  breach  in  the  continuity  of  the  fibrous  band 
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that  constitutes  the  stricture  will,  as  soon  as  the  probing  has 
been  discontinued,  commence  to  close  up  by  the  formation  of 
more  fibrous,  or  cicatricial  tissue,  and  eventually  form  a  more 
firm  and  resisting  mass  than  before. 

In  this  respect  the  tear  duct  is  unlike  the  male  urethra,  which 
when  stricture  exists  in  its  membranous  portion,  may,  after 
rupture  or  incision  of  the  band  forming  the  stricture,  regain 
somewhat  its  former  previous  state  by  absorption  of  the  fibrous 
mass. 

But  with  regard  to  the  nasal  duct,  which  is  very  poor  in 
elastic  tissue,  no  melting  away  of  the  stricture  can  be  effected 
by  the  passage  of  instruments  on  account  of  the  violence  result- 
ing to  the  previously  sound  membrane. 

The  application  of  slight  force,  in  the  attempt  to  pass  a  probe 
through  an  incomplete  stricture  in  the  duct,  is  not  infrequently 
attended  with  such  extensive  rupture  as  to  result  in  the 
carrying  of  the  stricture,  on  the  point  of  the  probe,  further 
down  the  canal,  producing  invagination  of  the  mucous  lining  ; 
a  condition  which  can  not  be  relieved  so  long  as  tears  go  through 
the  lachrymal  sac. 

That  region  of  the  duct  known  as  the  upper  third  is  where 
stricture  is  most  likely  to  occur ;  and  the  bony  walls  of  the 
duct  from  this  point  on  through  the  lower  two-thirds  being  very 
thin  and  fragile,  it  often  happens  when  false  passages  have  been 
made,  that  such  violence  is  done  to  the  osseous  structures  as  to 
give  rise  to  extensive  necrosis. 

There  is  an  indurated  condition  of  the  upper  portion  of  the 
duct  which  is  apt  to  follow  chronic  dacro-cystitis  that  may 
be  relieved  by  very  careful  probing,  and  not  by  any  process 
akin  to  dilatation. 

In  these  cases  warm  water  injections  should  be  practiced 
through  the  lower  canaliculi,  followed  by  pressure  upon  the  sac 
'with  the  end  of  the  finger ;  after  which,  at  intervals  of  five  or 
six  days,  a  bulbous-tipped,  leaden  probe  may  be  cautiously  in- 
troduced to  the  depth  of  half  an  inch  into  the  duct,  the  greatest 
care  being  taken  to  avoid  the  use  of  any  force,  and  when  the 
instrument  has  remained  in  the  canal  for  three  to  five  minutes, 
it  should  be  carefully  withdrawn  and  a  solution  of  chlorate  of 
potash,  five  grains  to  the  ounce  of  warm  water,  injected. 
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In  this  manner,  whilst  at  the  same  time  iron  and  quinine  are 
being  given,  as  occasion  may  require,  most  all  such  cases  will 
soon  recover. 

In  commencing  the  use  of  probes,  it  will  be  best  to  begin  with 
the  larger  sizes  and  gradually  diminish,  until  the  largest  one 
that  will  pass  easily  has  been  reached  (the  number  of  the  probe 
passed  should  be  noted  for  future  reference).  At  the  next 
probing,  commence  by  trying  the  one  previously  introduced, 
which  will  be  likely  to  go  in  easily ;  then  try  one  size  larger, 
and  so  on  till  the  largest  size  that  will  pass  easily  is  reached, 
and  repeat  injections  as  at  first.  When  No.  4  can  be  readily 
passed,  then  discontinue  the  use  of  the  probes,  and  go  on  with 
the  injections  at  intervals  of  two  or  three  days ;  when,  in  the 
course  of  three  or  four  weeks,  the  case  will  have  entirely  re- 
covered. 

Whenever  the  stillicidium  lachrymarum  ceases,  no  matter 
what  the  diameter  of  the  duct  may  be,  all  instrumental  inter- 
ference should  cease,  except  it  may  be  the  occasional  injection 
of  some  weak  saline  fluid. 

From  what  I  have  already  said,  it  will  be  remembered  that 
anything  like  complete  occlusion  of  the  duct  from  stricture  is 
incurable.  For  the  relief  of  these  incurable  cases  of  stricture, 
it  has  been  recommended  that  the  lachrymal  sac,  along  with  the 
canaliculi,  be  entirely  obliterated  by  laying  open  the  sac  with 
the  knife  and  applying  to  the  walls  of  the  sac  and  canaliculi 
fuming  nitric  acid,  caustic  potash,  or  chloride  of  zinc  paste. 
Now,  this  maybe  effectual  as  a  means  of  obliterating  the  lachry- 
mal passages,  but  the  advocates  of  this  bold  proceeding  fail  to 
enlighten  us  as  to  what  is  to  become  of  the  tears. 

It  is  a  well-known  fact  that  the  stillicidium  lachrymarum, 
and  not  the  stricture  or  the  accompanying  cystitis,  causes  the 
patient,  ninety-nine  times  in  a  hundred,  to  seek  the  aid  of  a 
physician.  That  being  true,  and  I  presume  but  few  men  of 
experience  will  deny  it,  what  can  be  the  excuse  for  the  per- 
formance of  so  seriously  painful  an  operation  as  that  of  destruc-' 
tion  of  the  sac,  which  must  necessarily  result  in  the  removal  of 
the  lachrymal  gland  to  get  rid  of  the  constantly  overflowing 
tears  ? 
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Mr.  J.  Z.  Laurence  recommended  extirpation  of  the  gland 
some  years  ago,  and  gave  the  result  of  his  experience  in  up- 
wards of  twenty  cases,  all  of  which,  with  perhaps  a  single  ex- 
ception, resulted  in  effectually  curing  the  disease.  The  only 
untoward  symptom  in  any  of  the  cases  in  which  the  gland  was 
extirpated,  was  ptosis,  which  almost  invariably  subsided  in  a 
few  weeks,  the  moisture  of  the  globe  being  kept  up  by  the 
mucus  and  meibomian  secretions. 

According  to  the  suggestion  of  Mr.  Laurence,  I  have  prac- 
ticed extirpation  in  three  cases  of  otherwise  incurable  lachry- 
mal disease  with  the  most  gratifying  results.  Each  of  the 
cases  had  been  probed,  and  in  one  of  them  an  attempt  at  de- 
struction of  the  sac  had  been  made  by  an  Eastern  oculist.  I 
operated  by  making  a  thorough  extension  of  the  palpebral  fis- 
sure outwards  as  far  as  the  orbital  margin.  I  next  inserted  the 
point  of  a  pair  of  scissors  at  the  terminal  extremity  of  the  first 
incision,  pressing  the  point  through  the  subconjunctival  tissue 
and  cutting  through  all  the  super-imposed  structures,  carried 
the  section  to  a  point  near  the  centre  of  the  supra-orbital  pro- 
cess, thus  cutting  loose  the  attachment  of  the  upper  lid  to  an 
extent  corresponding  to  its  outer  half  without  dividing  the  con- 
junctiva. In  this  manner  I  readily  exposed  the  gland,  which  I 
seized  with  a  pair  of  toothed-forceps,  and  making  traction,  I 
divided  the  attachments  with  curved  scissors.  This  done,  and 
the  gland  removed,  I  united  the  lid  with  deep  sutures  and  ap- 
plied the  cold-wet  compressive  bandage.  I  directed  five  grains 
of  calomel  and  one  grain  each  of  ipecac  and  opium  to  be  taken 
at  bedtime ;  the  dressing  to  the  eye  to  be  kept  constantly  wet 
with  cold  water. 

But  little  inflammatory  trouble  followed  in  either  of  the  cases, 
and  I  had  the  satisfaction  of  seeing  them  entirely  relieved  in 
from  two  to  four  weeks,  except  the  ptosis,  which  was  so  annoy- 
ing in  one  of  the  cases  that  I  found  it  necessary  to  remove  an 
elliptical  fold  of  integument  from  the  left  lid,  after  which  the 
cure  was  complete.  In  this  last  case  both  glands  were  removed 
at  the  same  time,  which  was  done  at  the  urgent  solicitations  of 
the  patient,  who  had  come  from  a  distance  and  was  anxious  to 
return  home  as  soon  as  possible. 
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Mr.  Lawson,  Mr.  Dixon,  Dr.  E.  Brudenell  Carter,  Professor 
McJSTamara,  and  many  others  speak  favorably  of  the  operation, 
and  I  have  not  the  slightest  doubt  that  it  will  eventually  super- 
sede the  much  more  formidable  and  utterly  useless  operation  of 
obliterating  the  lachrymal  sac. 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Art  I. — The  Physiology  of  Menstruation  and  its  Relation  to 
Ovulation.    By  Paul  F.  Munde,  M.  D.,  New  York. 

The  investigations  of  Pouchet,  Coste,  Bischoff,  Brierre  de 
Boismont,  Meckel,  Pfluger,  Eacitorski,  Tyler  Smith,  Eitchie, 
and  others,  although  they  developed  many  important  points, 
still  left  the  nature  of  the  physiological  changes  taking  place  in 
the  uterine  mucous  membrane  at  the  time  of  menstruation,  and 
the  essential  character  of  that  supposed  physiological  function 
enveloped  in  almost  as  great  an  obscurity  a3  ever.  For  the 
last  twenty  years  the  generally  accepted  theory  was  that,  at  the 
time  of  the  catamenia,  all  the  pelvic  organs,  and  especially  the 
mucous  membrane  of  the  uterus,  became  intensely  congested ; 
that  at  the  height  of  this  hypersemia  a  Graafian  follicle  was 
ruptured,  and  an  ovum  discharged  simultaneously  with  the  des- 
quamation of  the  intra-uterine  epithelium  and  a  flow  of  blood 
from  the  uterus;  that  this  ovum  passed  through  the  Fallopian 
tube  into  the  uterine  cavity,  where,  if  not  impregnated,  it  was 
lost,  unless  its  fecundation  caused  it  to  adhere  to  and  engraft 
itself  on  the  denuded  surface  of  the  uterine  mucous  membrane. 
The  uterine  hypersemia  and  haemorrhage,  and  the  discharge  of 
the  ovum  from  a  Graafian  follicle  were  supposed  to  be  contempo- 
raneous and  indissoluble  processes;  in  fact,  menstruation  was  as- 
sumed to  be  due  to  the  successive  evolution  and  periodic  dis- 
charge of  ovules  from  the  Graafian  follicles,  without  which  it 
could  not  recur.     The  cause  for  the  alleged  periodicity  of  ovu- 
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lation,  for  the  supposed  monthly  elaboration  of  ovules,  was 
classed  by  most  writers  among  the  "  impenetrable  mysteries  of 
nature  ";  a  few  endeavored  to  explain  the  phenomena  by  com- 
paring it  with  the  other  regular  events  occurring  at  stated  pe- 
riods in  human  life;  such  as  the  occurrence  of  first  and 
second  dentition,  the  growth  or  fall  of  the  hair,  etc.  (Meigs.) 
The  ovum  was  thus  held  to  have  been  discharged  during  the 
preceding  menstrual  flow,  and  belonging  to  it;  therefore,  of 
course,  conception  was  thought  to  be  most  probable  immediately 
after  the  cessation  of  the  flow,  while  the  ovum  belonging  to  the 
menstrual  epoch  just  completed  was  still  on  its  way  to  the  ute- 
rus, and  had  not  yet  had  time  to  become  lost  in  the  meshes  of 
its  newly-developing  mucous  membrane.  This  period  of  special 
susceptibility  was  supposed  to  last  from  ten  to  twelve  days  after 
the  cessation  of  the  catamenia.  (Bischoff,  Coste.)  This  theory 
was  certainly  very  plausible;  so  much  so,  indeed,  that  a  very 
great  number  of  excellent  observers  at  the  present  day  are  loth 
to  depart  from  it — as,  for  instance,  one  of  its  originators,  Pro- 
fessor Bischoff,  of  Munich,  himself.  But,  unfortunately,  in  the 
course  of  years,  a  number  of  incontrovertible  facts  have  ap- 
peared, which  can  not  be  made  to  correspond  with  it,  and  which 
prevent  the  indissoluble  connection  of  menstruation  and  ovula- 
tion from  being  received  as  a  law.  A  few  of  such  facts  are  the 
following : 

1.  If  a  Graafian  follicle  ruptures  during  every  menstruation, 
we  should  find  evidences  of  that  rupture  at  the  post-mortem  of 
every  woman  dying  during  or  soon  after  the  flow.  But  that  is 
not  universally  the  case;  accurate  observers,  such  as  Coste, 
Ritchie,  Ashwell,  Paget,  Bischoff,  Williams,  and  others,  have 
failed  to  find  such  evidence. 

2.  Ovulation  frequently  takes  place  without  menstruation,  as 
when  conception  takes  place  during  lactation,  or  in  women  who 
have  never  menstruated  ;  indeed,  some  authors  (Scanzoni)  assert 
that  ovulation  continues  during  pregnancy.  Doubtless  ova  are 
also  discharged  at  indefinite  periods  between  the  catamenial 
epochs. 

3.  Of  late  years  the  cases  have  been  increasing  in  number, 
in  which,  after  the  operation  of  double  ovariotomy,  menstrua- 
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tion  continued  regularly  for  years,  often  up  to  the  ordinary  cli- 
macteric age.  Goodman,  in  an  excellent  paper,  from  which  I 
have  largely  drawn  in  preparing  this  sketch  ("Bichmond  and 
Louisville  Medical  Journal,"  December,  1875),  has  collected 
twenty-seven  cases  of  this  kind,  in  ten  of  which  menstruation 
was  in  no  wise  affected  by  the  operation  ;  in  one  the  flow  was 
increased,  in  one  diminished,  in  two  it  occurred  at  irregular  in- 
tervals. To  attribute  the  continuance  of  the  flow  in  these  cases 
to  the  "  force  of  habit,"  as  has  repeatedly  been  done,  is  but 
giving  a  very  unsatisfactory  and  unscientific  explanation  of  a 
mysterious  phenomenon ;  every  "  habit  of  recurrence  "  (Good- 
man) such  as  that  most  familiar  one  of  regular  defecation,  has 
an  antecedent  cause,  which  can  be  logically  analyzed  and  ex- 
plained. Where  is  the  cause  for  menstruation,  when  the  ova- 
ries, in  which  the  supposed  impetus  of  that  function,  ovulation, 
has  its  seat,  have  been  removed  ?  Surely  it  must  be  sought  for 
somewhere  else ;  and  as  menstruation  can  still  occur  after  the 
removal  of  both  ovaries,  what  is  more  natural  than  to  assume 
that  it  never  depended  on  ovulation  ? 

In  view  of  these  serious  and  insurmountable  objections  to 
this  old  theory,  and  the  great  scientific  and  practical  importance 
of  the  subject,  it  is  not  strange  that  numerous  attempts  have  of 
late  been  made  to  unravel  the  mystery.  Following  in  the  lead 
of  Power,  Gusserow,  Sigismund,  Lowenhardt,  and  others,  orig- 
inal investigations  on  the  normal  structure  of  the  uterine  mu- 
cous membrane,  and  the  changes  it  undergoes  during  the  men- 
strual act,  have  been  reported  during  the  past  year  by  Engel- 
mann,  of  St.  Louis,  Williams,  of  London,  and  Barnsfather,  of 
Cincinnati;  and  papers  have  been  written  on  the  subject  of 
menstruation  generally  by  Goodman,  of  Louisville,  Schroeder, 
of  Brlangen,  Bischoff,  of  Munich,  Mayrhoffer,  of  Vienna, 
Lombe  Atthill,  of  Dublin,  Simpson,  of  Edinburgh,  King,  of 
Washington,  Studley  and  John  0.  Peters,  of  New  York,  and 
Parvin,  of  Indianapolis. 

The  importance  of  an  accurate  knoweledge  of  the  normal 
structure  of  the  uterine  mucosa,  and  its  periodical  changes  to 
a  rational  study  of  the  nature  of  menstruation  is  obvious.  Dr. 
John  Williams'  paper  with  the  above  title  ("  Obstetrical  Jour- 
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rial,  Great  Britain  and  Ireland,"  February  and  March,  (1875), 
is  based  upon  the  examination  of  twelve  uteri,  taken  from  women 
who  had  died  of  typhoid  fever,  pneumonia,  or  pleurisy  (9),  and 
by  accident  (3)  at  different  stages  of  the  intermenstrual  period, 
and  forming,  as  he  says,  a  complete  series.  "Williams  believes 
that  the  "  menstrual  flow  is  not  a  process  complete  in  itself,  but 
the  terminal  change  only  of  a  cycle  of  changes,  which  begins  at 
the  cessation  of  one  menstrual  flow,  passes  through  the  develop- 
mental changes  of  the  mucous  membrane  of  the  uterus,  and 
ends  with  the  cessation  of  the  flow  next  following."  He  revives 
the  old  theory  of  Pouchet  (1842),  that  the  mucous  membrane 
of  the  uterus  is  entirely  cast  off  during  the  catamenial  flow, 
and  is  re-developed  in  the  intermenstrual  period  ;  and  describes 
the  changes  going  on  in  the  mucosa,  as  seen  by  him  in  his 
twelve  specimens,  as  follows  :  While  the  fatty  degeneration  and 
complete  disintegration  and  removal  of  the  uterine  mucosa  is 
going  on  during  the  bleeding  period,  the  subjacent  muscular 
wall,  which  would  otherwise  be  left  bare,  develops  an  active 
proliferation  of  its  elements,  the  muscular  fibres  producing  the 
fusiform  cells,  the  connective  tissue,  the  round  cells,  and  the 
groups  of  round  cells  in  the  meshes  formed  by  the  muscular 
bundles  the  glandular  epithelium  of  the  new  mucous  mem- 
brane. This  development  spreads  from  the  internal  os  upwards 
towards  the  fundus ;  and,  at  the  end  of  the  third  day  after  the 
cessation  of  the  catamenia,  the  lower  two-thirds  of  the  body;  at 
the  end  of  a  week,  the  whole  of  the  body  of  the  uterus  is  covered 
with  a  thin  mucous  membrane  and  lined  by  columnar  epithe- 
lium. An  abrupt  distinction  between  the  mucous  membrane 
and  the  muscular  wall  is  observed,  first  near  the  cervix,  at 
about  the  tenth  day  of  the  intermenstrual  period;  it  gradually 
spreads  over  the  whole  corpus  uteri,  reaching  the  fundus  a  short 
time  before  the  expected  return  of  the  menstrual  flow,  at  which 
time  the  mucous  membrane  is  at  its  highest  degree  of  develop- 
ment, and  ready  to  receive  the  impregnated  ovum.  ("Ave- 
ling's  Nidation.")  Now,  if  impregnation  does  not  take  place, 
fatty  degeneration  of  the  mucosa  commences,  and  rapidly 
spreads  over  the  whole  membrane  down  to  the  muscular  wall. 
Uterine  contractions  now  occur,  and  drive  the  blood  forcibly 
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into  the  weakened  vessels  of  the  mucosa,  which  rupture,  and  the 
sanguineous  flow,  known  as  menstruation,  makes  its  appearance. 
The  membrane  now  undergoes  rapid  disintegration,  and  is  re- 
moved cell  by  cell  (not  in  pieces),  the  removal  lasting  from  three 
to  eight  days  in  different  'individuals.  This  disintegration 
affects  the  vessels  as  well  as  the  surrounding  tissue ;  they  rup- 
ture, and  haemorrhage  takes  place  from  them,  until  the  whole 
membrane  is  discharged.  ("Aveling's  Denidation.")  These 
changes  take  place  only  in  the  cavity  of  the  corpus  uteri. 
"  Menstruation,  then,  is  neither  a  congestion  nor  a  species  of 
erection,  but  a  molecular  disintegration  of  the  mucous  mem- 
brane of  the  uterus,  followed  by  haemorrhage." 

To  controvert  the  palpable  objections  to  this  anomalous  the- 
ory of  the  complete  development  of  a  tissue  from  a  heteroge- 
neous stratum — of  mucous  membrane  from  muscular  tissue — 
Williams,  in  a  later  paper  (Ibid,  November,  1875),  states,  that 
subsequent  investigations  have  revealed  to  him  that  the  mucous 
membrane  of  the  body  of  the  uterus  is  possessed  of  a  very 
highly- developed  muscularis ;  that  is,  that  "  a  considerable  por- 
tion of  the  thickness  of  the  uterine  wall  is  formed  by  muscu- 
laris mucosa?"  a  slight  modification  of  the  somewhat  extrava- 
gant opinion  formerly  expressed  by  him  ("London  Obst.  Soc. 
Trans.,"  vol.  xvi.),  that  the  uterus  is  not  an  organ  possessing  a 
mucous  membrane,  but  a  mucous  membrane  with  highly-devel- 
oped muscular  fibre-cells. 

In  another  recent  communication  ("  Proc.  Royal  Soc,"  No. 
162,  1875),  Dr.  Williams  reports  his  conclusions  on  the  Rela- 
tion of  the  Discharge  of  Ova  to  the  Time  of  Menstruation, 
drawn  from  the  examination  of  sixteen  cases ;  namely,  that  the 
rupture  of  the  follicle,  and  discharge  of  the  ovum  occurs,  as  a 
rule,  before  the  appearance  of  the  monthly  flow  with  which  it 
is  connected.  In  twelve  out  of  these  sixteen  cases,  the  follicle 
had  ruptured  before  the  return  of  the  catamenia ;  in  one  it  was 
doubtful  whether  rupture  of  the  follicle  or  the  flow  would  have 
occurred  first;  in  two  a  menstrual  period  had  passed  without 
maturation  of  a  follicle ;  and  in  one  the  catamenia  were  immi- 
nent, although  the  ovaries  contained  no  matured  Graafian  folli- 
cle. From  the  examination  of  Reichert,  in  Berlin,  of  twenty- 
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three  cases,  in  which  the  genital  organs  showed  signs  of  men- 
struation, it  would  appear  that  the  rupture  of  the  follicle  takes 
place  at  an  early  stage  of  the  menstrual  flow ;  the  general  im- 
pression has  been  hitherto  that  it  occurs  towards  the  end,  or 
immediately  after  the  cessation,  of  the  haemorrhage.  Beichert's 
observations  would  seem  to  confirm  those  of  Dr.  Williams,  since 
it  is  not  at  all  impossible  that,  in  the  eighteen  cases  in  which 
rupture  of  the  follicle  and  menstrual  haemorrhage  were  found 
coincident,  the  rupture  took  place  before  the  haemorrhage.  (Of 
the  five  other  cases,  in  four  the  follicle  had  matured  before  men- 
struation began,  one  follicle  being  on  the  point  of  rupture ;  and 
in  the  fifth  case,  the  follicle  had  actually  ruptured.) 

According  to  the  "  Obstetrical  Journal  of  Great  Britain  and 
Ireland"  (Editorial,  July,  1875),  Dr.  Barnsfather,  of  Cincin- 
nati, confirms  Dr.  "Williams*  views  regarding  the  monthly  shed- 
ding of  the  uterine  mucosa.  He  says,  that  for  a  number  of 
years  he  has  been  examining  microscopically,  from  month  to 
month,  the  menstrual  discharges  of  women ;  and,  in  all  cases, 
he  has  found  exfoliation  of  the  mucous  membrane,  even  from 
perfectly  healthy  females.  In  dysmenorrhoea,  the  membrane 
was  hypertrophied,  and  came  away  in  large  pieces.  Tyler 
Smith,  years  ago,  came  to  the  same  conclusion  as  Williams  and 
Barnsfather. 

The  investigations  of  Dr.  George  J.  Engelmann,  of  St.  Louis, 
were  made  in  conjunction  with  Dr.  Hanns  Kundrat,  then  assist- 
ant to  Professor  Bokitansky,  in  Vienna,  in  1871-2,  and  later  by 
Dr.  E.  alone,  in  Berlin,  and  were  published  originally  in  Striek- 
er's "  Medizinische  Jahrbticher,"  in  1873.  They  attracted 
much  attention  at  the  time,  and  Dr.  Engelmann,  finding  him- 
self since  then  unable,  for  want  of  leisure,  to  continue  and  com- 
plete his  researches,  finally  decided  to  republish  the  article,  in 
a  modified  form,  in  accordance  with  various  new  views  devel- 
oped after  his  departure  from  Vienna.  This  was  done  in  the 
"American  Journal  of  Obstetrics "  for  May,  1875.  Dr.  E.'s 
investigations  cover  a  much  wider  field  than  those  of  Dr.  Wil- 
liams. His  conclusions  are  based  on  the  examination  of  seven- 
teen uteri;  containing  ova  in  all  stages  of  pregnancy,  numerous 
healthy  ova  (twenty-nine  less  than  a  month  old),  two  hundred 
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other  uteri,  either  virgin,  menstrual,  post-abortum,  or  postpar- 
tum; and  a  number  of  pre-puberic  uteri.  These  specimens 
were  examined  with  reference  to  the  following  points:  I.  The 
development  of  the  uterine  mucous  membrane  up  to  the  time 
of  puberty ;  II.  The  condition  of  the  uterine  mucous  membrane 
during  the  period  of  maturity  and  functional  activity,  from  the 
time  of  puberty  to  the  change  of  life,  (a)  the  fully-developed 
membrane  during  its  period  of  rest,  (b)  the  uterine  mucosa 
during  the  menstrual  period,  (e)  the  mucous  membrane  of  the 
uterus  during  pregnancy,  the  decidua  (development  and  struc- 
ture of  the  placenta,  retrograde  metamorphosis  of  the  mem- 
branes, decidua  vera,  decidua  reflexa,  decidua  scrotina,  expulsion 
of  the  decidua,  decidua  of  abortion,  decidua  in  uterus  bicornis 
and  extra-uterine  pregnancy),  (d)  the  regeneration  of  the  mu- 
cous membrane  after  parturition ;  III.  The  mucous  membrane 
after  the  change  of  life.  Only  the  first  portion  of  Dr.  E.'s 
paper,  as  far  as  (c)  and  Chap.  III.,  concerns  us  in  this  Eeport ; 
the  remainder  belongs  under  the  head  of  Obstetrics. 

The  mucous  membrane  of  the  womb,  before  it  has  attained 
functional  maturity,  consists  merely  of  round  or  polygonal  cells, 
with  round  nuclei,  imbedded  in  a  very  fine  network  of  con- 
nective tissue;  an  exceedingly  delicate,  ciliated  epithelium  lines 
the  surface.  No  glands  occur  in  it  during  the  first  three  or 
four  years,  when  the  growth  of  the  surface  epithelium,  from 
without  inward,  in  the  form  of  small  crypts,  show  the  first 
sign  of  their  development.  These  crypts  increase,  especially 
during  the  seventh  and  eighth  years,  forming  narrow  ducts, 
and  the  formation  of  the  uterine  glands  is  completed  shortly 
before  puberty.  During  its  period  of  rest,  the  fully  developed 
uterine  mucosa  appears  as  a  delicate,  grayish-red  layer,  about 
0.04  inch  in  thickness,  closely  attached  to  the  muscularis,  in  the 
absence  of  a  submueosa.  It  is  composed  almost  entirely  of  per- 
pendicular tubular  glands,  mere  epithelial  tubes,  with  cylin- 
drical, ciliated  cells,  and  no  basement  membrane;  the  glands 
are  enclosed  in  a  fine  mesh-work  of  connective  tissue,  the  fibres 
of  which  radiate  outward,  and  are  lost  in  the  inter-fibrillar 
septa  of  the  muscularis,  thus  forming  a  firm  connecting  link 
between  the  two  structures.     Muscular  fibres  Dr.  E.  was  never 
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able  to  discover,  even  in  the  deepest  layers  of  the  mucosa. 
During  the  menstrual  period,  the  uterine  mucous  membrane 
presents  an  entirely  different  appearance ;  it  is  swollen  to  0.118 
— 0.236  inch  in  thickness,  almost  pulpy  in  consistence,  its  sur- 
face puffy  and  wavy.  This  swelling  of  the  membrane  is  due  to 
a  proliferation  of  the  round  cells  of  the  stroma,  and  an  enlarge- 
ment of  the  individual  cells  of  all  kinds,  the  tumefaction  being 
limited  to  the  superficial  layers  of  the  mucosa.  The  glands 
themselves  are  very  much  enlarged,  and  assume  a  very  tortuous 
course.  A  new  formation  of  blood  vessels  could  not  be  ob- 
served, but  those  already  existing  were  enlarged  and  gorged 
with  blood.  After  the  menstrual  membrane  has  reached  a  cer- 
tain degree  of  tumefaction,  the  upper  layers  undergo  a  moder- 
ate degree  of  fatty  degeneration,  which  involves  not  only  the 
cells  of  the  interglandular  tissue,  but  also  the  blood  vessels  and 
the  glandular  and  surface  epithelia ;  this  superficial  fatty  degen- 
eration, Dr.  Engelmann  pronounces  to  be  the  cause  of  the  haem- 
orrhage, which  he  has  always  found  confined  to  the  surface  of 
the  mucous  membrane.  He  states  that  the  facts  gathered  by 
him  warrant  him  in  concluding  that  the  uterine  mucosa  begins 
to  increase  in  thickness  and  succulence  as  the  time  of  menstru- 
ation approaches,  that  this  tumefaction  is  most  marked  during 
the  period  itself,  and  gradually  decreases  after  the  cessation  of 
the  catamenial  discharge.  In  not  one  of  the  many  uteri  exam- 
ined at  such  periods,  was  the  mucous  membrane,  or  even  its 
superficial  layer,  found  wanting.  The  only  evidence  of  retro- 
grade metamorphosis  observable,  is  the  destruction  and  detach- 
ment of  a  large  portion  of  the  surface,  and  some  of  the  glandu- 
lar epithelium  (not  of  the  entire  surface,  however).  A  com- 
pletely normal  inactive  uterine  mucosa  is  seldom  met  with,  an 
indication  that  the  actual  period  of  rest  for  that  membrane  is 
much  shorter  than  generally  assumed.  In  this  particular,  he 
somewhat  inclines  to  Williams'  view,  that  there  is  no  such  thing 
as  a  period  of  uterine  rest,  the  menstrual  epoch  being  merely 
the  diminution  of  a  period  of  extreme  uterine  activity,  during 
which  the  uterus  was  being  prepared  for  the  reception  of  the 
impregnated  ovum ;  after  the  catamenia,  the  uterus  at  once  sets 
to  work  again  to  build  up  a  new  membrane,  only  to  discharge 
it  at  the  next  monthly  cycle. 
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As  regards  the  relation  of  the  time  of  the  discharge  of  ova 
to  menstruation,  Dr.  Engelmann  dissents  both  from  his  co-la- 
borer, Kundrat — who,  in  their  joint  article  in  1873,  had  inde- 
pendently declared  himself  in  favor  of  the  views  of  Lowen- 
hardt  ("Arch,  far  Gynakol.,  iii.,  1872)  to  the  effect  that  the 
impregnated  ovum  did  not  escape  at  the  menstrual  period  last 
preceding  conception,  but  shortly  previous  to  the  menstrual 
period  following,  at  which  only  tumefaction  of  the  mucosa 
occurred,  but  no  discharge — and  from  Dr.  Williams,  who  has 
come  to  the  same  conclusion  as  these  two  observers.  Engel- 
mann says  that  this  theory  would  make  the  duration  of  preg- 
nancy three-fourths  of  a  menstrual  period  or  lunar  month  shorter 
than  is  usually  accepted ;  and,  as  Lowenhardt  claims  that  con- 
ception can  not  take  place  during  the  four  or  five  days  immedi- 
ately preceding  menstruation,  the  follicle  must  be  assumed  to 
rupture  some  time  before  the  menstrual  flow.  He  (E.),  there- 
fore, referring  to  several  specimens  of  his  own,  and  to  those 
cited  by  Dalton  and  Michel,  pronounces  his  conviction  that 
menstruation  and  ovulation  are  simultaneous,  and  declines  to 
depart  from  this  old  and  apparently  well-founded  theory.  He 
infers  from  his  specimens  that  the  Graafian  follicle  generally 
ruptures  toward  the  close  of  the  catamenial  period. 

To  the  atrophy  of  the  mucous  membrane  after  the  change  of 
life,  with  its  concomitant  fibrous  and  obliterative  changes,  I 
need  scarcely  refer.  Suffice  it  to  say,  that  the  glands  disappear, 
the  cells  contract,  and  the  formerly  succulent  membrane  be- 
comes thin,  smooth,  and  hard. 

It  will  thus  be  observed  that  Dr.  Engelmann  virtually  sup- 
ports in  every  particular  the  old  theory  enunciated  at  the  com- 
mencement of  this  r£sum§,  and  the  careful  accuracy  of  his  investi- 
gations and  statements  certainly  entitles  them  to  the  highest 
consideration.  He  characterizes  Dr.  Williams'  apparently 
equally  positive  and  careful  observations,  as  establishing  a  phys- 
iological improbability  (the  monthly  desquamation)  supported 
by  a  histological  incongruity  (the  monthly  reproduction  of  the 
mucosa  from  the  muscularis) ;  his  chief  objection,  however,  to 
W.'s  conclusions  is,  that  they  are  all  drawn  from  pathological 
specimens,  all  but  three  of  his  cases  having  died  of  acute  in- 
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flammatory  affections,  and  one  with  a  fibroid,  cause  of  death 
not  stated;  and  that  W.  has,  therefore,  described  purely  patho- 
logical changes. 

Williams,  however  (I.  c,  November,  1875),  meets  these  ob- 
jections of  Engelmann's  by  asserting  that  the  latter  never  ex- 
amined a  case  in  which  death  took  place  at  or  near  the  men- 
strual flow;  that  in  none  of  his  cases  was  the  precise  date  of 
menstruation  known;  and  that,  therefore,  not  even  probable 
conclusions  can  be  drawn  from  such  investigations. 

Judging  merely  from  analogy  with  other  physiological  pro- 
cesses, I  should  be  inclined  to  agree  rather  with  Dr.  Engelmann, 
as  supporting  the  more  probable  view  of  the  two;  but  it  would 
be  very  unjust  to  condemn  Dr.  Williams'  elaborate  and  logical 
deductions  on  this  ground  alone.  Only  precise  future  investi- 
gations and  careful  records  of  the  post-mortem  appearances  in 
numerous  cases  of  death  during  or  near  the  menstrual  period 
will  decide  the  question,  and  give  the  victory  either  to  the  des- 
quamative or  the  involutive  theory.  A  wide  field  of  research 
and  a  glorious  chance  of  achieving  a  world-wide  reputation  is 
here  open  to  any  man  whose  good  fortune  enables  him  to  utilize 
intelligently  the  fruits  of  a  large  number  of  autopsies  of  women 
dying  at  all  periods  of  their  reproductive  life.  For  my  part, 
thus  far,  my  studies  on  this  question  do  not  permit  me  to  agree 
with  the  statement  made  in  the  editorial  in  the  "  British  Ob- 
stetrical Journal  "  (L  c),  that  at  "present  the  preponderance  of 
evidence  is  with  those  who  believe  denidation  to  be  an  act  of 
desquamation." 

Having  disposed  of  the  two  most  important  papers  published 
on  this  topic  during  the  past  year,  I  will  now  turn  to  the  other 
essays  referred  to,  none  of  which  occupies  itself  with  original 
investigations,  all  being  devoted  to  a  more  or  less  complete  and 
lucid  review  and  discussion  of  the  nature  of  menstruation  and 
its  relation  to  ovulation. 

The  physiological  character  of  the  menstrual  function  is  un- 
hesitatingly acknowledged  by  all  writers,  with  one  exception, 
that  of  Dr.  King,  to  whose  paper  I  shall  refer  particularly  here- 
after. About  this  point  there  is  no  dispute;  the  unsettled 
question  is :  Has  ovulation  anything  to  do  with  menstruation ; 
and,  if  not,  what  causes  menstruation  ? 
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Neither  Dr.  Williams  nor  Dr.  Engelmann  endeavor  to  lift  the 
veil  from  either  of  these  mysteries;  indeed, their  papers  did  not 
pretend  to  cover  this  ground.  Dr.  John  Goodman,  of  Louisville, 
Ky.,  however  (I.  a),  has  attempted,  with  great  ability,  to  give 
a  tangible  solution  of  the  problem.  He  declares  his  rejection 
of  the  ovular  theory  of  menstruation,  on  the  grounds  already 
quoted  above,  and  numerous  others  which  he  does  not  mention ; 
but  expressly  states  that  he  does  not  mean  to  deny  all  influence 
to  the  ovaries  in  determining  the  menstrual  function ;  for  ob- 
servation has  taught  us  that  the  presence  of  these  organs  is 
absolutely  essential  to  its  primary  establishment;  and  where 
they  were  either  congenitally  absent,  or  had  been  removed  be- 
fore puberty,  no  puberic  development  and  no  menstruation  ap- 
peared. The  function  once  definitely  established,  however,  the 
determining  influence  of  the  ovaries  appears  to  be  no  longer 
necessary,  and  menstruation  will  often  go  on  regularly  after 
their  removal,  as  after  double  ovariotomy.  (The  same  opinion 
is  expressed  by  Dr.  J.  T.  Gilmore,  of  Mobile,  in  an  article  on 
"  Normal  Ovariotomy,"  in  the  "Atlanta  Medical  and  Surgical 
Journal,"  September,  1874.  He  looks  upon  the  menstrual  flux 
as  a  secretion,  and  the  uterus  as  a  secreting  organ.)  As  the 
maturation  of  ova  reacts,  in  some  mysterious  manner,  on  the 
nervous  system,  and  produces  changes  in  different  parts  of  the 
body — the  pelvis,  breasts,  and  adipose  tissue — (the  same  takes 
place  in  the  male,  with  the  evolution  of  spermatozoa  in  the 
testes,  as  shown  by  the  growth  of  hair  on  the  face,  etc.),  thus 
constituting  apparently  an  "  inherent  power  in  tbe  economy," 
so  we  may  consider  the  "law  of  monthly  periodicity  domina- 
ting the  menstrual  function,  also  an  inherent  power  in  the  ani- 
mal economy,  simply  stimulated  into  activity  by  the  ovular 
erethism."  This  law  of  monthly  periodicity  is  inherent  only  to 
the  human  female,  and,  possibly,  the  female  of  some  of  the 
higher  mammals.  According  to  Gird  wood,  each  genus  of  mam- 
malia has  its  own  catamenial  cycle — the  rabbit,  ten  days ;  the 
mare,  a  fortnight ;  the  cow,  three  weeks ;  the  dog,  twelve  to 
sixteen  days.  In  woman  alone  does  the  "  dynamic  cycle  of 
physiological  acts  "  constituting  menstruation,  and  governed  by 
the  above  law,  revolve  every  twenty-eight  days.    The  cause 
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and  seat  of  these  physiological  acts,  is  to  be  sought  for  neither 
in  the  ovaries  (Tilt),  nor  in  the  uterus,  nor  in  the  blood  (Para- 
celsus, De  Graff),  for  the  absence  of  both  ovaries  and  uterus 
does  not  arrest  the  action  of  the  law ;  and  the  case  of  the  Hun- 
garian sisters,  in  whom  the  blood  vessels  were  united  at  the 
loins,  thus  giving  them  a  common  circulation,  but  whose  men- 
strual periods  were  different,  disproves  the  last  theory.  Neither 
can  Tyler  Smith's  hypothesis,  of  a  reciprocal  action  between 
the  uterus,  ovaries,  and  mammse,  as  a  cause  of  the  monthly 
cycle,  be  maintained,  since  two  of  these  organs  may  be  with- 
drawn with  impunity.  The  undoubted  seat  of  the  functional 
process  by  which  the  monthly  cycle  is  accomplished,  is  the 
ganglionic  nervous  system.  In  the  course  of  the  systemic  devel- 
opment taking  place  in  the  young  girl,  at  the  time  of  puberty, 
a  development  dependent  on  a  modification  of  the  nutrition 
of  the  parts  involved,  presided  over  by  the  ganglionic  nerves, 
the  elements  of  the  law  of  periodicity  are  elaborated,  and  the 
series  of  changes  constituting  the  monthly  cycle  are  instituted. 
The  reason  why  the  law  declares  itself  through  the  circulation, 
is,  because  it,  like  nutrition,  is  controlled  by  the  ganglionic  sys- 
tem. This,  Dr.  Goodman  says,  is  the  limit  to  which  inductive 
reasoning  will  carry  us  at  present ;  the  discovery  of  the  nature 
of  the  changes  he  leaves  to  the  anatomists  (such  as  Williams 
and  Engelmann),  and  of  the  part  of  the  sympathetic  system  in 
which  they'  occur  to  the  experimental  physiologists — another 
wide  field  for  investigation.  This  theory  certainly  is  a  very 
ingenious  one,  and  ably  worked  out.  Its  chief  defect  is,  perhaps, 
the  lack  of  precision  necessarily  accompanying  it. 

Prof.  Carl  Schroeder,  now  of  Berlin,  in  the  article  on  Normal 
Menstruation,  in  vol.  x.  of  Ziemssen's  Encyclopaedia,  on  "  The 
Diseases  of  the  Female  Sexual  Organs,"  considers  the  views  of 
Kundrat  and  Engelmann  exceedingly  plausible,  and  appears  to 
incline  decidedly  to  the  modern  theory  of  Lowenhardt  and 
others,  that  the  ovum  is  discharged  prior  to  the  occurrence  of 
the  menstrual  flow  to  which  it  belongs,  and  not  subsequent  to 
it.  He  does  not,  however,  subscribe  to  the  conclusion  that  ovu- 
lation and  menstruation  are  entirely  independent  of  each  other, 
agreeing  therein  with  Engelmann,  and  disagreeing  with  Beigel 
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("  Krankh.  der  Weibl.  Sexual  Organe,"  vol.  i.,  Erlangen,  1874), 
who  maintains  that  ovulation  may  occur  at  any  time,  even  in 
children,  but  that  menstruation  is  nothing  but  the  periodically 
returning  demand  of  the  female  genital  organs  for  sexual  grat- 
ification. Schrceder  considers  it  clear  that  the  two  phenomena 
have  no  necessary  and  absolute  connection,  and  that  one  may 
very  well  occur  without  the  other.  It  is  perfectly  conceivable 
that,  with  some  monthly  congestions,  no  follicles  may  ripen,  and 
consequently  no  ova  are  discharged;  and  that,  in  other  cases,  an 
ovum  is  elaborated,  but  no  laceration  of  the  vessels  of  the  ute- 
rine mucosa  takes  place.  But  the  theory  of  their  complete  in- 
dependence of  each  other  must  be  rejected.  According  to  the 
modern  view,  menstruation  is  no  longer  the  indication  of  the 
greatest  afflux  of  blood  to  the  genital  organs,  but  must  be  re- 
garded as  a  retrogressive  stage  of  the  menstrual  epoch.  The 
essential  event  of  the  periodical  genital  congestion  is  not  men- 
struation, but  the  discharge  of  an  ovum ;  the  escape  of  blood  is 
merely  an  accessory  occurrence,  perhaps  only  the  sign  of  retro- 
grade metamorphosis  of  the  mucous  membrane.  Schrceder  does 
not  appear  to  look  upon  the  calculation  of  the  duration  of  preg- 
nancy, according  to  the  theory  that  the  impregnated  ovum 
escapes  shortly  before  the  expected  menstrual  period,  at  which 
time  no  haemorrhage  takes  place,  as  so  impracticable  as  Engel- 
mann,  and  seems  to  think  the  deductions  already  drawn  by 
Lowenhardt,  from  clinical  observations,  borne  out  by  these 
recent  observations. 

Prof.  Bischoff,  of  Munich,  whose  name  is  associated  with  the 
earliest  investigations  on  this  subject,  in  a  series  of  papers  con- 
tributed to  the  "Wiener  Medizinische  Wochenschrift,"  Nos.  21- 
24,  1875,  pronounces  himself  as  still  unequivocally  in  favor  of 
the  old  theory  so  long  advocated  by  him.  The  time  of  oestru- 
ation  in  mammals  is  also  the  time  of  menstruation,  and  the 
maturation  and  discharge  of  ova.  Conception,  without  men- 
struation, may  occur,  but  only  as  a  rare  exception,  which  proves 
the  rule ;  regular  metrotaxis,  after  removal  of  the  ovaries,  says 
B.,  is  a  habit,  acquired  after  many  years  of  typical  congestion 
and  haemorrhage.  Coition  at  the  end  of  an  intermenstrual 
period  may  be  fruitful,  because  spermatozoa  may  remain  alive 
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in  the  genital  track  for  eight  or  nine  days,  and  may,  there- 
fore, meet  the  ovum  discharged  at  the  next  menstrual  epoch ;  a 
matured  and  discharged  ovum,  from  analogy  with  animals,  is 
fecundable  until  the  middle  of  the  intermenstrual  period,  and 
is  impregnatable  only  in  the  Fallopian  tube,  not  in  the  uterus. 
B.  and  Leuckardt  have  ascertained,  by  statistics,  that  there  is 
an  intermenstrual  period  unfavorable  to  impregnation,  dating 
from  12  to  14  days  after  the  catamenia,  till  the  next  are  due. 
The  new  theory  of  the  pre-menstrual  impregnation  of  the  ovum 
is  declared  very  plausible  by  B.,  and  appears  to  explain  the 
well-known  fertility  of  the  Jews,  notwithstanding  the  strict  ob- 
servance by  the  orthodox  classes  of  the  Levitical  Law,  which 
forbids  sexual  intercourse  during  the  seven  days  preceding  and 
following  menstruation.  Although  Kundrat  and  Engelmann's 
and  Williams'  anatomical  investigations  appear  to  support  this 
theory,  B.  does  not  think  that  Kundrat 's  researches  conclusively 
prove  that  the  mucosa,  at  the  time  of  haemorrhage,  is  so  far 
destroyed  as  to  prevent  the  fixation  of  the  impregnated  ovum 
after  the  cessation  of  the  flow ;  and,  as  for  Williams'  idea,  he 
says  it  may  easily  be  reconciled  with  the  old  theory — thus : 
While  the  ovum,  which  has  been  discharged  during  the  shedding 
of  the  mucosa,  passes  slowly  through  the  tube,  that  membrane 
has  become  regenerated ;  and  when  coition  and  impregnation 
take  place,  the  uterus  is  fully  adapted  to  receive  the  ovum.  If 
impregnation  does  not  occur,  of  course  the  ovum  is  lost,  and 
the  mucosa  goes  on  to  its  usual  destruction  at  the  next  period. 
B.  says  that  it  were  strange  if  man  should  make  the  sole  ex- 
ception to  the  universal  law  of  the  animal  kingdom,  that  a 
fruitful  coition  always  relates  to  an  ovum  already  detached  from 
the  ovary,  or  in  process  of  immediate  discharge ;  and  persists 
in  maintaining  that  the  order  of  the  factors  of  generation — 
ovulation,  formation  of  menstrual  decidua,  haemorrhage,  coition, 
and  conception — is  the  true  one. 

The  interest  taken  in  this  discussion  is  further  shown  by  the 
fact,  that  the  Presidents  of  two  Obstetrical  Societies  have  chosen 
the  subject  of  "  Emmenologia  "  for  their  inaugural  addresses  : 
Dr.  Alex.  R.  Simpson,  at  the  Edinburgh  Obstetrical  Society, 
Dec.  8th,  and  Dr.  Lombe  Atthill,  at  the  Dublin  Obstetrical 
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Society,  Nov.  20,  1875  ("Obst.  Jour.,  Gr.  Br.  and  Irel.,"  Jan., 
1876).  Dr.  Simpson's  address,  being  the  most  comprehensive, 
shall  be  considered  first.  After  describing  the  influence  of 
climate,  race,  and  social  condition,  on  the  advent  of  menstruation, 
the  nature  of  the  discharge,  its  quantity,  duration,  frequency, 
in  all  of  which  particulars  there  is  so  much  diversity  as  to  render 
a  general  average  almost  impossible,  he  considers  the  ancient 
theories  and  the  source  of  the  discharge.  Dr.  S.  seems  to 
occupy  an  intermediate  ground  between  Engelmann  and  Wil- 
liams; for  he  says  that,  during  the  stage  of  decline  of  the  men- 
strual flow,  when  a  mucous  or  muco-purulent  discharge  follows 
the  sanguineous  exudation,  a  distinct  layer  of  the  uterine  mu- 
cosa has  moulted,  or  been  shed  off,  leaving  a  fretted  surface,  in 
which  the  follicles  can  be  detected  by  close  examination  with  a 
fine  gelatinous  layer  of  connective  tissue  about  them,  "through 
which  may  sometimes  be  seen  what  has  been  shrewdly  de- 
scribed as  the  muscularis  mucosae;  i.  e.,  the  innermost  layer  of 
the  muscular  walls  of  the  uterus."  On  this  layer  of  mucous 
membrane  that  is  left,  a  process  of  repair  at  once  begins,  and 
is  completed  in  a  few  days. 

The  key  for  these  changes  is  to  be  found  in  the  ovaries ;  the 
expansion  of  the  Graafian  follicle  produces  irritation  of  the 
ovarian  nerves,  and  then  of  the  central  ganglia,  whence  it  is 
reflected  to  the  sexual  apparatus  as  a  gradually  increasing  hy- 
peremia, until  the  follicle  ruptures  and  the  ovum  is  expelled ; 
if  not  then,  and  probably  also  there  amalgamated  with  the 
spermatozoa,  it  drifts  into  the  uterus,  where  the  surface  has 
possibly  already  begun  to  melt  away,  and  is  washed  away  with 
the  menstrual  discharge.  "  There  has  been  a  birth  of  an  unim- 
pregnated  ovum."  [Dr.  Jerome  Cochran  (Virginia  Medical 
Monthly,  February,  1876,)  also  looks  upon  menstruation  as  the 
monthly  abortion  of  an  unimpregnated  ovum.]  With  some 
such  close  relationship  in  time  and  function,  will  the  ovary  dis- 
charge its  ovisac,  and  the  uterus  shed  its  surface,  period  after 
period,  as  each  new  follicle  rises  to  maturity.  It  is  easily  com- 
prehensible how,  besides  climatic,  racial,  and  other  general 
conditions,  the  rate  of  rapidity  with  which  each  follicle  ripens 
and  bursts  will  depend  on  individual  and  special  conditions  in 
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the  ovaries  themselves.  Dr.  Simpson  thus  believes  in  the  pre- 
menstrual elaboration  of  the  ova,  and  explains  the  mode  of  im- 
pregnation of  such  an  ovum,  in  face  of  the  acknowledged  im- 
probability of  fruitful  coition  within  a  week  of  the  commence- 
ment of  menstruation,  as  follows :  During  the  pre-menstrual 
week,  the  uterine  mucosa  is  so  swollen  as  to  block  up  the 
uterine  canal,  and  prevent  the  upward  migration  of  the  sperma- 
tozoa; during  the  two  post-menstrual  weeks,  however,  the 
whole  canal  is  more  easily  permeable,  especially  during  the  first 
days  of  this  period,  before  the  uterine  mucosa  has  become  re- 
generated. If  coition  now  takes  place,  at  any  time  during  the 
first  two  or  three  weeks  after  the  cessation  of  menstruation, 
the  spermatozoa  can  freely  pass  up  through  the  uterus  and 
Fallopian  tubes  to  the  ovary  (we  know  that  in  the  mucus  of 
the  healthy  female  generative  passages,  they  can  retain  their 
vitality  for  some  time),  there  to  meet  the  ovum  at  the  moment 
of  its  escape  from  its  follicle,  immediately  prior  to  the  menstrual 
era.  If  the  time  is  well  chosen,  and  amalgamation  of  sperma- 
tozoa and  ovum  actually  takes  place,  the  menstrual  period  duly 
comes,  but  without  haemorrhage,  and  the  fecundated  ovum 
passes  on  to  the  uterine  cavity,  to  take  up  its  abode  in  its  well- 
prepared  nest.  If  the  meeting  does  not  occur,  both  ovum  and 
spermatozoa  perish,  and  the  uterine  mucosa  sheds  its  surface 
layer,  and  bleeds.  From  this  programme,  it  is  evident  that  the 
period  of  agenesis  (impossible  impregnation)  is  during  the  pre- 
menstrual week,  a  period  shorter  only  by  two  days  than  that 
claimed  by  Bischoff  and  Leuckardt  (duration  of  menstrual  flow, 
on  an  average,  5  days ;  genetic  period,  14  days=19  days ; 
agenetic  period,  9  days=28);  these  two,  however,  attributed 
the  agenesis  to  another  cause,  namely,  to  the  death  of  the  ovum 
discharged  at  the  last  menstruation,  and  the  impossibility  of  the 
spermatozoa  meeting  a  new  ovum  until  after  its  discharge  during 
the  next  menstrual  period.  Simpson's  theory  is  so  clear  and 
plausible,  that  I  feel  very  much  inclined  to  accept  it.  The 
point  would  be,  however,  to  ascertain  whether  a  coitus  during 
the  pre-menstrual  week  really  never  proves  fruitful. 

Dr.  Lombe  Atthill's  address,  although  it  refers  to  the  inves- 
tigations of  Williams,  and  points  out  the  present  standing  of 


MENSTEUATIOK.  553 

the  question  (Dr.  Atthill  compares  the  menstrual  flow  to  the 
lochia  of  pregnancy — a  discharge  mainly  composed  of  the  effete 
materials  of  the  intra-menstrual  periods),  treats  chiefly  of  sev- 
eral points  mainly  interesting  and  valuable  from  a  therapeutical 
point  of  view.  I  shall,  therefore,  discuss  them  briefly  here- 
after. 

Dr.  John  C.  Peters,  in  a  paper  on  "The  Pathology  and  Treat- 
ment of  Amenorrhoea"  ("Virginia  Med.  Monthly,"  Nov.,  1875), 
speaks  of  the  monthly  moulting  of  the  uterine  epithelium  (not 
the  whole  mucous  membrane),  sympathetically  and  exactly  co- 
incident with  the  epithelial  development  in  the  ovisacs  and 
ovulation,  and  says  that  menstruation  may  possibly  occur  with- 
out ovulation,  provided  the  necessary  changes  take  place  in  the 
uterine  epithelium.  In  order  to  produce  menstruation,  ovula- 
tion, or,  at  least,  epithelial  growth  in  the  ovisacs,  or  a  healthy 
growth  and  decay  of  epithelium  in  the  uterus,  or,  at  least,  con- 
gestion of  the  ovaries  and  uterus,  will  have  to  be  produced. 

An  article  by  Prof.  Carl  Mayrhofer,  of  Vienna,  on  "The 
Corpora  Lutea  and  the  Transmigration  of  the  Ovum,"  has  been 
running  through  a  long  series  of  numbers  of  the  "Wiener 
Medizinische  Wochenschrift "  during  the  past  year,  and,  as  yet, 
shows  no  signs  of  approaching  completion.  I  am,  therefore, 
compelled  to  defer  its  discussion  to  my  next  annual  report. 

A  brief  review  of  the  foregoing  pages  shows  us  that  the  em- 
menologians  are  at  present  divided  into  three  main  parties:  1. 
The  desquamationists — those  who  believe  in,  or  incline  towards, 
the  theory  of  the  desquamation  of  the  entire  uterine  mucous 
membrane  at  the  menstrual  epoch,  the  pre-menstrual  discharge 
of  ova,  and  the  occurrence  of  impregnation  at  that  time,  and 
not  after  the  discharge,  as  hitherto  maintained ;  and  the  entire 
independence  of  menstruation  and  ovulation  after  the  former 
process  has  once  been  inaugurated — (Williams,  Aveling,  Lombe 
Atthill,  Barnsfather) ;  2.  The  involutionists — those  who  main- 
tain that  only  the  epithelial,  or  surface  layer,  of  the  mucosa  is 
shed  during  menstruation,  that  the  ova  are  discharged  during 
or  at  the  close  of  the  menstrual  flow,  and  that  impregnation  is 
then  most  likely,  and  that  menstruation  is  directly  dependent 
on  ovulation,  exceptions  only  proving  the  rule — (Engelmann, 
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BischofF,  Peters) ;  and,  3.  Those  who  assume  portions  of  each 
theory,  and  reject  others :  Involution ists,  adherents  of  the  theory 
of  pre-menstrual  discharge  of  the  ova,  dependence  of  menstrua- 
tion on  ovulation — Schroeder,  Simpson — believers  in  total  inde- 
pendence of  ovulation  and  menstruation — Goodman,  whose  article 
does  not  refer  to  the  anatomical  changes  in  the  uterus,  and  the 
temporal  relations  of  ovulation  and  menstruation.  As  only  the 
four  gentlemen  mentioned  above  have  declared  their  adherence 
to  Dr.  Williams'  theory,  it  is  evident  that  thus  far,  not  the  mod- 
ern desquamationists,  but  the  old  involutionists,  are  in  the  ma- 
jority; for  the  greater  portion  of  the  profession  must  be  con- 
sidered to  belong  to  that  party.  While  in  this  respect  no  inno- 
vation has  been  made,  the  new  theory  of  pre-menstrual  ovula- 
tion and  impregnation,  and  the  total  independence  of  menstrua- 
tion and  ovulation,  appears,  on  the  other  hand,  to  have  been 
received  with  general  favor,  and  to  be  steadily  gaining  ground. 
— American  Jour,  of  Obstetrics. 


Art.  II. — Extrophy  of  the  Bladder.     By  C.  B.  King,  M.  D., 
Pittsburg,  Penn. 

William  J.  Kilpatrick,  aged  thirteen,  was  admitted  to  the 
Western  Pennsylvania  Hospital,  at  Pittsburg,  April  10,  1874, 
for  congenital  deficiency  of  anterior  wall  of  abdomen  and  blad- 
der. 

The  posterior  wall  of  the  bladder  projects  forward,  and  forms 
a  tumor  about  the  size  of  a  goose's  egg,  oval  in  shape,  measur- 
ing 2f  inches  across  from  side  to  side,  and  2J  inches  from  above 
downwards.  In  the  erect  position  the  tumor  protrudes  1J 
inches,  and  measures  around  the  oval  from  side  to  side  4J-  inches. 
No  hernia.  Pubes  wanting  2J  inches.  Penis  epispadic,  about 
the  size  of  an  almond,  and  covered  with  an  imperfect  prepuce. 
Scrotum  quite  small,  and  contains  two  well- developed  testicles. 

For  some  time  previous  to  the  operation,  the  patient  was  put 
upon  tonics  and  nourishing  diet,  with  gentle  out-door  exercise. 

May.  3 — He  took  an  ounce  of  castor  oil,  which  operated  freely. 
The  following  morning  the  lower  bowel  was  washed  out  by 
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enema,  and  the  patient  being  put  under  the  influence  of  ether, 
a  horse-shoe-shaped  incision  was  made;  beginning  about  one  and 
a  half  inches  to  the  left,  and  a  little  above  the  penis.  This  in- 
cision was  carried  down  close  to  the  left  thigh,  then  across  the 
perineum  to  the  opposite  thigh  just  in  front  of  the  anus,  and 
then  upward  to  a  corresponding  point  on  the  right  side.  The 
flap  was  dissected  up,  laying  bare  the  testicles.  An  oval  incision 
was  made  in  the  flap  to  allow  the  penis  to  drop  through.  An- 
other incision,  beginning  about  three-quarters  of  an  inch  above 
the  starting  point  of  the  first  incision,  was  made  through  the 
skin  of  the  abdomen  and  extending  around  and  about  one-half 
inch  above  the  upper  edge  of  the  bladder  to  a  corresponding 
point  on  the  opposite  side.  The  skin  was  dissected  up  about 
three-quarters  of  an  inch.  The  first  flap  was  then  turned  up 
over  the  bladder,  and  its  edges  placed  beneath  the  last  flap,  and 
held  in  position  by  eight  silver  wire  sutures  secured  by  per- 
forated shot. 

As  the  walls  of  the  abdomen  were  found  to  be  very  thin,  the 
sutures  were  only  passed  through  the  two  flaps,  and  thus  differed 
from  Prof.  Pancoast's  "tongue  and  groove  suture,"  in  having 
but  two  raw  surfaces  together  instead  of  four.  The  urine  flowed 
freely  over  the  raw  surface  under  the  upper  flap,  but  I  did  not 
fear  urinary  infiltration,  as  the  opening  made  in  the  lower  flap 
for  the  penis  was  large  enough  to  allow  free  escape  for  the 
urine. 

The  skin  remaining  between  the  ends  of  the  first  and  last 
incisions  was  now  pared,  and  the  raw  surfaces  united  by  two 
interrupted  wire  sutures  on  each  side.  The  testicles  being  ex- 
posed, I  attempted  to  close  the  large  wound  in  the  perineum  by 
drawing  the  edges  of  the  skin  together,  but  the  testicles  still 
remained  uncovered.  The  raw  surfaces  were  dressed  with  lint 
spread  with  carbolized  cerate.  The  knees  were  crossed  and 
bandaged  together,  and  the  thighs  flexed  upon  the  abdomen,  by 
placing  him  in  a  half-sitting  position  in  bed  with  a  pillow 
under  his  knees  to  relieve  the  flaps  of  tension.  As  soon  as  he 
recovered  from  the  effects  of  the  anaesthetic,  he  was  given  an 
eighth  of  a  grain  of  morphia,  which  was  repeated  at  3  and  6 
P.  M. 
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At  7  P.  M.  (six  hours  after  the  operation),  pulse  112;  tem- 
parature  101°  F. ;  suffers  but  little  pain. 

5th.— S  A.  M.,  pulse  122;  temperature  101°.  Slept  well 
during  the  night.  Feels  comfortable.  8  P.  M.,  an  erythematous 
blush  has  made  its  appearance,  extending  toward  the  left 
groin.  Is  very  sensitive  to  the  touch,  and  has  the  appearance  of 
urinary  infiltration.     Pulse  128;  temperature  102°. 


6th. — 8  A.  M.,  rested  well  all  night;  blush  not  extending. 
Pulse  132 ;  temperature  101°. 

7  th. — 8  A.  M.,  blush  has  disappeared.     Eested  well  during 
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night.    Takes  nourishment  well.    Pulse  130;  temperature  101°. 

8th. — 8  A.  M.,  pulse  130;  temperature  100j°.  Dressings 
removed,  and  union  found  to  be  complete  throughout.  The 
bladder  is  very  much  protruded  from  accumulation  of  gas  in 
the  bowels.  He  was  given  fSvj  ol.  ricini,  followed  by  an  enema, 
which  acted  well,  and  relieved  distension. 

9^.-8  A.  M.,  pulse  124;  temperature  100|°.  Eests  well, 
and  feels  hungry.  All  the  stitches  but  three  were  removed. 
The  swelling,  being  much  greater  than  was  expected,  caused 
three  of  the  stitches  to  cut  through,  allowing  the  urine  to  escape 
through  the  openings. 

10th. — Eemaining  stitches  removed,  and  bladder  washed  out 
through  a  small  catheter. 

13th. — Openings  from  the  cutting  through  of  stitches,  through 
which  the  urine  escaped,  have  entirely  closed.  Eats  and  sleeps 
well ;  suffers  no  pain.     Flaps  cicatrizing  at  edges. 

25th.— Large  quantities  of  mucus  collect  in  the  bladder, 
causing  distension,  and  have  to  be  removed  with  a  syringe.  Is 
sitting  up  to-day  for  the  first  time. 

June  17th. — Has  been  walking  about  the  ward  since  May  27. 
Flap  has  nearly  cicatrized  over  the  whole  extent. 

25th. — Flaps  and  perineum  completely  cicatrized,  the  cicatrix 
in  the  perineum  being  quite  small.  By  pressing  the  fold  of  skin 
above  the  penis  against  the  latter,  he  can  retain  his  urine  for  two 
and  a  half  hours.  The  greatest  difficulty  in  the  treatment  of 
the  case  was  caused  by  the  very  free  secretion  of  vesical  mucus, 
which  distended  the  bladder  and  prevented  the  free  escape  of 
urine.  No  pain  or  inflammation  was  caused  by  the  urine,  which 
was  allowed  to  flow  over  the  exposed  testicles  and  raw  surface 
of  the  perineum,  but  it  appeared  to  hasten  cicatrization. 

The  boy  at  this  date  (April  25,  1875)  is  doing  well.  He  is 
able  to  walk  erect;  he  runs  and  jumps  with  ease;  and  by  the 
use  of  a  shield,  the  urine  is  collected  in  a  bottle  fastened  to  the 
inside  of  his  boot,  thus  preventing  his  clothing  from  becoming 
soiled. —  Trans.  Amer.  Med.  Asso. 
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Dr.  Andrews,  of  Illinois — I  would  like  to  ask  the  gentleman 
what  is  to  become  of  this  boy  when  he  arrives  at  the  age  of 
puberty,  and  this  integument  which  has  been  taken  from  the 
pubes  and  placed  so  as  to  serve  for  the  inner  lining  of  the  blad- 
der is  covered  with  hair?  In  my  opinion  it  may  give  him  a 
great  deal  more  trouble  in  the  future  than  would  his  former 
condition.  It  may  do  very  well  for  the  boy,  but  I  think  not 
one  here  would  be  willing  to  perform  such  an  operation. 

Dr.  King,  of  Pennsylvania — The  trouble  which  Dr.  Andrews 
thinks  is  liable  to  follow  this  operation,  i.  e.,  irritation  of  the 
bladder,  is  obviated  by  the  urine  acting  as  a  depilatory.  Dr. 
Pancoast,  of  Philadelphia,  to  whom  belongs  the  honor  of  first 
performing  this  operation,  and  Dr.  Wood,  of  London,  both  hold 
this  view. 

Dr.  James  R.  Wood,  of  New  York — I  am  delighted  with  the 
result  which  my  friend  Dr.  King  has  reported.  I  have  seen 
the  cases  of  my  namesake  in  London,  and  they  are  not  more 
favorable  than  this.  As  far  as  the  accumulation  of  hair  is  con- 
cerned, there  is  no  trouble  to  be  feared.  I  know  objections 
have  been  made  by  many  surgeons  to  the  operation,  but  the 
comfort  accruing  to  the  patient  is  beyond  description,  and  this, 
together  with  previous  successes,  should  warrant  its  being  per- 
formed. An  operation  which  I  performed  some  time  ago  re- 
sulted very  favorably,  and  in  every  case  where  the  operation 
has  been  performed  by  intelligent  surgeons  it  has  proven  suc- 
cessful ;  the  result  being  hailed  both  by  surgeon  and  patient 
with  delight.  You  all  know  the  success  of  the  somewhat  simi- 
lar operation  for  vesico -vaginal  fistula  as  performed  by  Dr. 
Sims,  of  New  York,  to  whom  womankind  is  so  much  indebted; 
and  it  is  to  the  young  men  of  our  profession,  Mr.  Chairman, 
we  must  look  to  perform  these  operations.  They  require  study, 
thought,  and  labor,  which  the  older  men  of  the  profession  have 
either  not  the  time  or  are  not  willing  to  bestow.  There  are 
poor  wretches  to-day  travelling  over  this  country  with  pro- 
truding bladders,  exhibiting  themselves  to  the  medical  classes 
and  eking  out  a  most  miserable  existence;  and  these  men  are 
not  operated  upon,  simply  because  you  and  I,  and  others,  have 
not  the  time  or  inclination  to  qualify  ourselves  to  do  it.     Mr. 
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Wood,  of  London,  is  doing  all  of  this  kind  of  work  in  England, 
and  I  hope  my  young  friend,  Dr.  King,  will  do  it  all  in  this 
country. 

On  motion  the  paper  was.  referred  to  the  Committee  on  Pub- 
lication.— Minutes  of  Section  on  Surgery  and  Anatomy. 


Aet.   III. — Drainage  of  Douglas'  Cul-de-sae  in  Ovariotomy. 
By  Paul  F.  Munde. 

The  practice  of  drainage  of  Douglas'  cul-de-sac  in  ovariot- 
omy has  not  gained  in  supporters  during  the  past  year.  In 
this  country,  I  believe  I  may  safely  say,  that  it  is  scarcely  per- 
formed at  present,  abdominal  drainage  after  Peaslee  and  Thomas 
being  preferred.  In  Germany  it  has  found  several  supporters. 
The  best,  indeed  almost  the  only,  reference  to  the  subject,  of 
late,  was  made  by  Professor  Carl  Schroeder  at  the  session  of 
the  Erlangen  Physico-Medical  Society,  May  10,  1875.  His 
remarks  were  originally  intended  for  insertion  in  the  article 
"  Ovariotomy,"  in  volume  x.  of  "  Ziemssen's  Encyclopaedia "; 
but  arriving  too  late  for  publication  they  appeared  first  in  the 
"  New  York  Medical  Eecord,"  September  25,  1875.  They  are 
so  interesting  and  to  the  point,  that  we  can  not  refrain  from 
reproducing  them  entire,  finding  that  an  abstract  would  detract 
too  much  from  their  value.  Professor  Schroeder  said  that  after 
Peaslee  had  first  recommended  draining  off  the  exudation  from 
the  abdominal  cavity  as  the  most  efficient  mode  of  treatment  in 
cases  of  peritonitis,  Sims  seized  this  idea,  and  came  to  the 
conclusion  that  Douglas'  cul-de-sac  had  best  be  punctured  and 
kept  open  in  every  ovariotomy,  certainly  in  all  in  which  a  peri- 
toneal exudation  was  to  be  expected,  on  account  of  already  ex- 
isting peritoneal  irritation  or  of  extensive  adhesions.  The 
train  of  thought  which  Sims  followed  was,  he  said,  essentially 
as  follows :  He  assumes,  and  bases  his  assumption  upon  a  series 
of  fatal  cases  taken  from  Spencer  Wells'  operations,  that  the 
great  majority  of  those  dying  after  ovariotomy  succumb  to  sep- 
ticaemia, and  that  this  is  caused  by  an  exudation  which  accu- 
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mulates  in  the  abdominal  cavity,  and  undergoes  decomposition 
into  an  ichorous  fluid.  Thus  he  arrives  at  the  conclusion  that 
the  chief  aim  of  a  rational  system  of  treatment  must  be  to  re- 
move this  exudation  from  the  abdominal  cavity,  but  that  this 
can  only  be  done  easily  and  simply  when  the  necessary  precau- 
tions are  taken  during  the  operation.  Very  many  in  Germany 
have  assented  to  these  deductions,  which  Sims  has  advanced 
with  the  persuasive  mastery  of  statement  which  is  peculiar  to 
him.  Nussbaum  especially  adopts  this  idea  with  enthusiasm, 
and  anticipates  from  it  a  new  curative  measure  in  ovariotomy; 
and  Spiegelburg  is  also  warmly  in  favor  of  it.  I  see,  he  says, 
in  these  views  an  essential  danger  for  ovariotomy,  and  can  not 
recognize  the  correctness  of  Sims'  deductions.  For,  agreeing 
as  I  do  with  Sims,  that  most  of  those  operated  on  succumb  to 
septicaemia,  I  still  can  not  concede  that  the  reddish  serous  exu- 
dution  plays  the  dreadful  part  that  Sims  ascribes  to  it ;  for 
daily  experience  teaches  us  that  transudations  and  exudations 
in  the  abdominal  cavity  have  in  themselves  no  tendency  to  de- 
composition and  the  production  of  septic  states.  In  fact,  I  have 
frequently  satisfied  myself  that,  even  after  ovariotomies,  the 
exudation  is  not  the  bugbear  that  Sims  considers  it.  I  have 
three  times  operated  under  circumstances  where  an  exudation 
into  the  abdominal  cavity  might  certainly  be  expected,  without 
the  occurrence  of  the  least  trace  of  a  septic  process.  In  the 
first  case  I  operated  where  an  exudative  peritonitis  already  ex- 
isted. After  the  operation,  the  meteorism  and  vomiting  per- 
sisted for  a  few  days,  but  soon  improved,  and  recovery  ensued 
without  any  disturbance.  In  the  other  two.  cases,  to  be  sure, 
death  occurred,  but  only  after  twelve  and  fifteen  days  respect- 
ively ;  and  from  a  complication — viz.,  tetanus,  which  was  not 
in  any  degree  dependent  upon  septic  processes  in  the  abdominal 
cavity.  In  the  first  of  these  cases,  the  whole  anterior  surface 
of  the  tumor  had  contracted  adhesions  to  the  abdominal  wall, 
so  ;that  the  recognition  of  the  peritoneum  and  the  separation  of 
the  tumor  from  it  presented  great  difficulties.  From  the  exten- 
sive surfaces  of  cicatricial  adhesion,  an  exudation  would  neces- 
sarily take  place.  In  spite  of  this,  there  was  perfect  healing  of 
the  abdominal  wound ;  there  was  no  trace  of  peritoneal  irrita- 


OVARIOTOMY.  561 

tion  ;  and  when  death,  occurring  on  the  ninth  day,  furnished 
the  opportunity  for  an  autopsy,  the  abdominal  cavity  was  found 
perfectly  healthy,  and  there  was  no  suspicion  of  a  decomposing 
exudation.  In  the  last  case,  the  adhesions  were  not  so  exten- 
sive as  they  were  firm,  and  could  only  be  separated  with  great 
difficulty.  Here  there  existed  a  reddish,  serous  transudation 
in  the  abdominal  cavity,  which  constantly  reaccumulated,  even 
during  the  operation,  and  a  part  of  which  had  to  be  left  in  the 
abdominal  cavity.  The  patient  had  hardly  the  least  sensitive- 
ness, very  little  fever,  and  was  perfectly  well  after  eight  days. 
She  had  a  normal  temperature  and  a  strong  appetite ;  in  fact, 
showed  no  septic  phenomena  at  all,  death  also  ensuing  from 
tetanus  as  before,  but  on  the  fifteenth  day.  Small  fibrinous 
flocculi  were,  it  is  true,  found  in  the  abdominal  cavity  upon  the 
intestines,  also  in  a  few  places  small  deposits  of  pus,  which  could 
easily  be  scraped  off  with  the  blade  of  the  knife ;  and  in  the 
true  pelvis  there  was  a  reddish,  serous  fluid.  Notwithstanding 
there  were  no  septic  phenomena,  and  she  would  undoubtedly 
have  recovered  had  the  calamitous  tetanus  not  appeared  as  an 
intercurrent  disease.  Now,  how  does  it  happen  that  in  one 
case  an  exudation  undoubtedly  present  occasions  no  disturbances 
whatever,  does  not  even  perhaps  furnish  slight  symptoms  of 
peritonitis ;  while,  at  another  time,  with  a  very  slight  opera- 
tion, involving  scarcely  any  injury  of  the  peritoneum,  there  are 
associated  the  most  violent  symptoms  of  septic  peritonitis  ? 
According  to  my  conviction,  this  difference  depends  wholly 
upon  whether  infection  has  or  has  not  taken  place.  In  its  ab- 
sence the  exudation  is  perfectly  harmless,  and  is  easily  ab- 
sorbed by  the  peritoneum  without  irritation ;  should  it  occur, 
however,  the  exudation  becomes  decomposed ;  or,  where  there 
was  no  exudation,  a  violent  peritonitis  sets  in,  which  furnishes 
a  rapidly  decomposing  exudation.  If  this  view  be  correct,  it 
is  evident  that  our  treatment  must  be  directed,  not  to  the  accu- 
mulating secretion,  but  to  the  prevention  of  the  infection  from 
which  the  whole  trouble  arises.  Now,  although,  in  spite  of  all 
our  experiments  on  vibriones,  we  still  do  not  know  precisely  in 
what  the  infective  substance  consists,  I  am,  nevertheless,  cer- 
tain that  it  is  conveyed  from  without ;  and  that  its  conveyance 
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is,  as  a  rule,  by  the  hands,  the  instruments,  or  other  appliances 
of  the  operator  and  his  assistants.  If,  therefore,  we  wish  to 
ward  off  the  infective  substances,  we  must  operate  in  healthy 
places,  and  must  attend  most  carefully  to  the  absolute  cleanli- 
ness of  our  hands,  linen,  clothing,  instruments,  sponges,  etc.; 
also,  in  order  to  disinfect  as  far  as  possible  the  air  which  forces 
its  way  into  the  abdomen,  it  is  desirable  to  operate  under  the 
spray  of  carbolic  acid,  as  is  my  custom  in  every  case.  If  with 
such  painstaking  exactitude,  we  guard  against  infection,  the 
exudations  do  not  decompose,  and  consequently  give  rise  to  no 
septic  phenomena.  Under  these  circumstances,  then,  drainage 
is  unnecessary,  and  if  unnecessary,  ought  to  be  omitted  ;  as,  in 
any  event,  it  makes  the  operation  more  complicated,  difficult, 
longer,  and  more  dangerous.  I  should,  therefore,  decide  upon 
drainage  during  the  operation,  only  in  case  I  believed — a  state 
of  things  which,  of  course,  should  not  happen — that  the  patient 
had  become  infected,  or  in  case  decomposing  masses,  from  some 
suppurating  cyst,  e.  g.}  had  found  their  way  into  the  abdominal 
cavity.  Drainage  of  the  abdominal  cavity  assumes  a  very  dif- 
ferent position  as  a  therapeutic  measure  against  a  septic  peri- 
tonitis which  already  exists.  For,  although  the  exudation  be 
neither  the  original  cause  nor  the  only  symptom  of  the  septic 
condition,  it  must  still  be  conceded  that  its  removal  is  highly 
desirable.  It  is  true  this  is  then  difficult  to  accomplish.  Doug- 
las'  cul-de-sac  is  easy  to  puncture  only  when  an  exudation  i3 
enclosed  in  it.  Then  only  does  a  tumor  form  behind  the  ute- 
rus, which  is  easy  to  get  at.  It  is  precisely  in  these  cases,  how- 
ever, that  its  evacuation  is  not  absolutely  demanded ;  for  the 
exudation,  being  encapsulated,  is  rendered  harmless,  and  does 
not  lead  to  absorption  or  perforation.  If,  however,  there  is  a 
free  exudation  in  the  abdominal  cavity,  it  does  not  bulge  for- 
ward to  Douglas'  cul-de-sac.  It  is  then  difficult  and  dangerous 
to  puncture,  for  fear  of  injuring  the  neighboring  parts.  The 
need  of  it  is  felt  with  especial  frequency  in  puerperal  peritonitis. 
But  here  the  neck  of  the  anteverted  uterus  lies  so  close  to  the 
rectum  that  we  do  not  know  where  to  make  the  puncture.  In 
such  cases  we  might  think  of  removing  the  exudation  by  in- 
cision of  the  abdominal  walls.     The  abdominal  cavity,  however, 
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can  not  be  satisfactorily  washed  out  through  a  simple  incision 
in  the  abdominal  walls.  So  the  only  efficient  procedure,  it 
seems  to  me,  in  such  cases,  is  to  perform  laparotomy,  and  then 
to  perforate  and  establish  drainage  through  Douglas'  cul-de-sac 
from  within.  Perhaps  this  will  yet  become  the  treatment  for 
septic  peritonitis,  although  it  requires  great  confidence  to  un- 
dertake this  operation  in  a  woman  suffering  from  general  peri- 
tonitis. 

In  conclusion,  let  me  once  more  state  my  views  precisely, 
that  the  exudation  after  ovariotomy  is  not  in  itself  the  cause  of 
the  septicemia,  but  is,  on  the  contrary,  perfectly  harmless,  un- 
less it  decomposes ;  but  that  decomposition  only  occurs  after 
infection,  and  that  consequently  the  important  point  is  not  the 
removal  of  the  exudation,  but  the  avoidance  of  infection. — 
Amer.  Jour,  of  Obts.  and  Dis.  of  Women. 


Art.  IV. — Case  of  Suppurative  Pericarditis  with  Operation  by 
Aspiration.  By  W.  B.  Welch,  M.  D.,  of  Boonsboro,  Wash- 
ington County,  Arkansas. 

May  3,  1875,  I  was  called  twelve  miles  to  see  J.  G.,  a  small, 
spare  man,  about  forty-five  years  of  age.  Three  weeks  previous 
to  my  visit  he  had  been  seized  with  an  intense  rigor,  followed 
by  fever,  and  accompanied  by  very  severe  pains  in  the  left  side 
of  the  chest.  He  had  some  cough,  and  scanty  expectoration, 
which  at  no  time  was  tinged  with  blood.  The  pain  was  excru- 
ciating, and  accompanied  with  difficulty  of  breathing.  Indeed, 
these  two  symptoms  were  urgent,  and  the  ones  of  which  he 
complained  most.  He  was  treated  some  two  weeks  for  pneu- 
monia, and  at  the  date  of  my  visit,  although  thought  to  be  con- 
valescing, was  taking  a  nauseant  expectorant  of  some  kind. 
His  fever  had  abated  and  the  pain  was  not  so  severe,  but  the 
dyspnoea  still  continued.  Recently  he  had  several  profuse 
night  sweats,  which  were  quite  debilitating,  and  he  was  very 
feeble  and  emaciated,  could  only  lie  upon  the  right  side,  a  posi- 
tion maintained  from  the  commencement  of  his  sickness,  being 
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threatened  with  complete  arrest  of  the  heart's  action  and  cessa- 
tion of  respiration  in  any  other  posture.     The  pulse  was  irreg-- 
ular,  feeble  and  varying  from  100  to  120  per  minute,  respiration 
45,  and  less  oppressed  than  on  the  day  previous.     Temperature 
only  slightly  increased. 

The  larger  portion  of  the  left  side  of  the  chest  had  been  de- 
nuded by  epispastics,  which  had  left  his  protuberant  ribs  nearly 
bare.  On  inspection,  the  infra  mammary  region  appeared  flat- 
tened on  the  left  side,  and  the  sternal  extremities  of  the  third, 
fourth,  fifth  and  sixth  ribs  of  this  side  were  remarkably  promi- 
nent, as  was  also  the  epigastrium,  where  he  now  complained 
of  pain  upon  pressure.  Mensuration  gave  about  one-half  inch 
in  favor  of  the  left  side.  The  whole  of  both  sides  were  resonant 
on  percussion  except  an  area  extending  from  beneath  the  ster- 
num and  to  the  left  from  the  cartilage  of  the  third  rib  to  the 
base  of  the  left  side  of  the  chest,  about  three  or  four  inches  to 
the  left  of  the  ensiform  cartilage ;  here  all  was  dull,  and  no 
sound  of  respiration  could  be  detected;  and  the  sounds  of  the 
heart  were  very  feeble  and  indistinct — no  cardiac  impulse  could 
be  felt.  The  infra-axillary  region  had  a  retracted  and  flattened 
appearance  as  if  following  a  resorbed  pleuritic  effusion.  The 
bulging  of  the  sternal  half  of  the  mammary  region  may  have 
caused  this  part  to  appear  more  retracted  by  contrast.  The 
region  of  dullness  was  not  changed  or  modified  by  change  of 
position,  but  was  permanently  fixed  from  beneath  the  gladiolus 
to  the  distance  of  three  or  four  inches  towards  the  left  side, 
embracing  the  inner  half  of  the  mammary  region. 

The  patient  being  supported  in  a  sitting  posture,  and  inclined 
forwards,  the  cardiac  sounds  were  slightly  more  audible,  but 
no  impulse  could  be  felt. 

The  skin  and  mucous  surfaces  presented  a  cyanotic  tinge.  I 
was  satisfied  that  my  patient  had  suffered  from  acute  pleuritis 
and  pericarditis.  That  the  pleuritic  effusion  (if  any)  had  been 
absorbed,  but  that  he  was  dying  from  the  effects  of  effusion  in 
the  pericardium. 

With  little  hope  of  benefit,  I  prescribed  pot.  iodide,  dr.  ii.; 
pot.  bicarb.,  dr.  iii.;  digitalis  tinct.,  oz.  ii.;  water,  dr.  vi.;  mix. 
Take  a  tablespoonful  in  a  half  gill  of  water  every  six  hours,  in 
alternation  with  whisky,  oz.  i.,  and  yolk  of  egg,  one. 
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I  supposed  the  effusion  to  be  serous  in  character  following  in- 
flammatory process,  and  therefore  might  be  relieved  somewhat 
by  remedies  promoting  absorption. 

After  giving  instructions)  if  his  dyspnoea  should  increase,  to 
send  for  me,  I  returned  home,  but  saw  him  again  on  the  5th. 
Every  distressing  symptom  had  much  increased,  and  the  man 
was  evidently  moribund.  Pulse  imperceptible,  sounds  of  the 
heart  could  not  be  heard,  was  cyanosed,  breathing  sixty  to  six- 
ty-five per  minute.  Mind,  in  this,  as  on  the  previous  visit,  per- 
fectly intact.  I  informed  him  that  a  removal  of  the  accumula- 
tion, which  was  rapidly  overpowering  his  heart,  was  the  only 
means  of  giving  him  any  relief  whatever,  and  with  his  consent, 
I  proceeded  to  operate,  thrusting  a  No.  3  trocar  of  Gemrig's 
aspirator  into  the  chest  between  the  fourth  and  fifth  ribs,  close 
by  the  left  edge  of  the  sternum,  directing  its  point  obliquely 
upward  and  outward.  It  was  distinctly  felt  to  enter  a  cavity  ; 
the  aspirator  was  attached,  and  twenty-eight  ounces  of  pus 
drawn  off.  During  its  flow  patient  was  profuse  in  professions 
of  relief.  His  pulse  became  regular  and  fully  developed,  the 
cyanotic  tinge  left  his  skin  and  mucous  membrane,  and  at  the 
termination  of  the  operation,  he  changed  his  position  to  the 
left  side,  with  a  respiration  of  twenty-eight,  and  went  to  sleep. 

When  pus  flowed,  I  had  small  bope,  indeed,  of  anything  but 
temporary  relief,  but  the  rapid  transition  from  a  dying  state  to 
comparative  comfort,  if  only  temporary,  was  a  boon  unspeaka- 
ble. 

For  forty-eight  hours  after,  he  rested  easy,  then  the  dyspnoea 
gradually  recommenced  from  the  refilling  of  the  sac,  and  he 
died  five  days  after  the  aspiration.  I  saw  him  the  day  previous 
to  his  death  with  a  view  of  again  aspirating  him  and  introduc- 
ing a  drainage  tube,  after  washing  it  out  with  a  tepid  car- 
borlized  lotion,  but  his  vitality  was  so  exhausted,  by  the  loss  of 
blood  elements,  that  I  regarded  further  interference  as  useless. 
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CLINICAL  RECORDS. 

*'  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


CLINICAL  CONTRIBUTIONS. 

By  John  A.  Octeelony,  M.  D.,  Professor  of  Materia  Medica  and  Therapeu- 
tics and  Clinical  Medicine  in  the  Louisville  Medical  College  and 
in  the  Kentucky  School  of  Medicine,  etc.,  etc. 

TWO  CASES  OF  EMPYEMA. 

Case  I. — James  H.,  aged  twenty-two,  native  of  Kentucky, 
a  farmer,  admitted  on  the  30th  of  October,  1874,  to  the  Louisville 
City  Hospital,  in  the  male  medical  ward  then  under  my  charge. 

Previous  History. — He  had  always  been  strong  and  hardy 
until  March,  1873,  when  he  was  much  exposed  and  had  an  at-* 
tack  of  pneumonia,  which  confined  him  to  his  bed  for  ten  or 
twelve  days.  At  the  end  of  this  time  he  was  able  to  sit  up, 
and  soon  walked  about,  but  continued  to  have  a  dull  pain .  and 
constant  uneasiness  in  his  left  side. 

In  June,  1873,  he  first  discovered  that  there  was  fluid  of 
some  sort  in  the  left  side  of  his  chest,  and  on  being  asked  how 
he  knew  it,  he  replied  that  he  felt  it  splashing  about.  Shortly 
afterward  he  gained  admission  to  the  Louisville  City  Hospital, 
and  on  the  10th  of  June,  1873,  Drs.  F.  C.  Wilson  and  James  A. 
Metcalfe  tapped  him  with  the  aspirator,  and  drew  off  seven 
pints  of  pus  from  the  left  pleural  cavity.  A  day  or  two  after 
this  he  left  the  hospital. 

But  the  pus  having  reaccumulated,  he  again  entered  the  hos- 
pital, and  eighteen  days  after  the  first  tapping,  Dr.  R.  0.  Cow- 
ling trephined  the  sixth  rib  and  gave  exit  to  not  less  than  nine 
pints  of  pus.  He  improved  rapidly  after  the  operation,  and  in 
two  days  was  able  to  walk  about  the  hospital  grounds.  In  a  week 
he  returned  to  his  home  seemingly  well.  The  opening  in  his 
side  gradually  ceased  to  discharge  pus,  and  in  January,  1874, 
it  entirely  closed. 

Two  weeks  before  he  came  under  my  care,  he  had  a  severe 
chill,  followed  by  high  fever.  The  chill  recurred  on  two  con- 
secutive days.  Shortly  after  the  third  and  last  chill,  he  dis- 
covered that  fluid  was  reaccumulating  in  the  same  side  that 
had  been  formerly  affected.     He  at  once  made  his  way  to  the 
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hospital,  and,  as  stated  above,  came  under  my  care  on  the  31st 
of  October,  1874. 

The  following  facts  were  noted  at  that  time  under  the  head 
of  Present  Condition :  He  is  tall,  muscular,  and  finely  built,  but 
appears  greatly  debilitated.  He  suffers  from  dyspnoea  and 
cough;  expectorates  yellow,  fetid  pus.  The  pulse  is  115,  tem- 
perature 103°  Fahr. 

Inspection. — The  right  side  alone  is  moving ;  respiration  is 
diaphragmatic.  The  heart  is  displaced,  the  apex  beating  con- 
siderably to  the  right  of  the  sternum.  Anteriorly  there  is  flatten- 
ing of  the  upper  third  of  the  left  side;  lower  down,  bulging  of 
the  intercostal  spaces.  The  left  side  is  cedematous  over  the 
lower  portion  of  the  chest. 

Mensuration. — At  the  lower  border  of  the  axilla,  from  spine 
to  centre  of  sternum,  the  right  side  measures  18J  inches,  the 
affected  (left)  side  measures  18J  inches.  Over  the  nipple  the 
right  side  measures  18  J  inches ;  the  left  (affected)  side  measures 
19J  inches.  The  antero-posterior  diameter  of  the  right  side 
is  6f  inches ;  on  the  left  side  it  is  7J  inches. 

Percussion. — Flatness  all  over  the  left  side.  On  the  right 
side  cardiac  dullness  extends  to  the  nipple.  Over  other  parts 
of  the  right  lung  the  resonance  is  exaggerated. 

Auscultation. — On  the  right  side  exaggerated  vesicular 
breathing.  On  the  left  side,  at  the  apex  in  front,  broncho-vesicu- 
lar breathing;  behind  there  is  pure  bronchial  breathing.  Be- 
low, all  auscultatory  sounds  are  wanting. 

Progress  of  the  Case. — On  the  1st  of  November  the  aspira- 
tor was  introduced  and  a  pint  of  pus  drawn  off.  The  tempera- 
ture shortly  after  rose,  but  in  one  hour  fell  to  almost  the  nor- 
mal standard. 

November  3. — The  temperature,  pulse,  and  respiration  have 
all  subsided ;  cough  and  dyspnoea  are  less ;  the  physical  signs 
indicate  that  the  lung  has  expanded  a  good  deal,  and  that 
the  heart  has  retreated  considerably  toward  the  left  edge  of  the 
sternum. 

In  a  few  days  the  pus  reaccumulated,  and  the  aspirator 
was  again  used,  and  several  pints  of  pus  removed.  After 
this,  spontaneous  perforation  took  place,  through  which  the  fluid 
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flowed  freely.  The  patient  left  the  hospital  in  some  respects 
much  improved,  and  nothing  was  heard  of  him  for  a  long  time. 

The  treatment  while  in  hospital  consisted  of  antipyretic  doses 
of  "quinia,  milk-punch,  ale,  eggs,  fresh  meats,  and  strong  soup  ; 
besides,  he  was  put  on  iron,  and  was  taken  into  the  open  air 
whenever  practicable. 

On  the  13th  day  of  January,  1876,  the  patient  once  more 
sought  admission  to  the  hospital.  Over  a  year  had  elapsed  since 
he  left  it,  and  during  all  that  time  his  health  had  been  excellent, 
and  he  had  regularly  performed  the  ordinary  work  of  a  farm 
hand.  About  two  weeks  before  admission,  he  fell  into  a  creek, 
became  thoroughly  wet  and  chilled;  had  severe  pain  in  the  left 
side,  with  cough  and  high  fever,  which  did  not  abate,  etc.  The 
physician  attending  him  made  the  diagnosis  of  pleurisy  with  effu- 
sion, and  the  patient  himself  recognized  that  his  old  trouble  was 
upon  him,  and  immediately  applied  for  treatment  at  the  hospital. 

Condition  when  admitted  on  the  13th  of  January,  1876. — 
The  physical  signs  were  very  much  the  same  as  those  already 
recorded  as  present  at  the  time  when  he  first  came  under  my 
observation  in  October,  1874.  The  temperature  was  102°  to  103° 
F.;  the  pulse  112  to  120;  respiration  about  30.  The  heart  was  as 
much  displaced  as  ever.  He  suffered  greatly  from  dyspnoea,  and 
the  cough  was  very  distressing.  He  had  lost  much  flesh,  and  the 
muscles  had  become  quite  soft.  The  fistulous  openings  had  en- 
tirely healed,  and  showed  no  disposition  to  open. 

On  the  second  day  after  his  admission  to  the  ward,  the  aspi- 
rator was  introduced  and  a  portion  of  the  pus  was  withdrawn. 
The  pleural  cavity  was  then  entered  with  a  bistoury,  and  the 
thoracic  wall  was  found  so  much  thickened  and  indurated  that 
the  knife  encountered  considerable  resistance,  and  had  to  be 
pushed  in  up  to  the  very  handle  before  the  cavity  was  reached. 
The  incision  was  made  in  the  sixth  intercostal  space  near  the 
anterior  axillary  line,  and  through  it  a  gum  catheter  was  intro- 
duced, by  which  the  pus  that  remained  was  allowed  to  drain 
off;  the  whole  quantity  withdrawn  was  a  little  over  two  pints. 
The  pleural  cavity  was  then  washed  out  with  a  solution  of  sali- 
cylic acid  injected  through  the  catheter,  by  means  of  a  David- 
son's syringe.     The  patient's  condition  was  immediately  im- 
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proved  by  the  operation.  He  could  now  lie  on  his  back  with  only 
a  single  pillow  under  his  head ;  the  cough  and  fever  abated,  and  he 
felt  comfortable  and  in  good  spirits.  The  next  day  the  catheter 
was  removed  and  a  curved  silver  tube  introduced  in  its  stead. 
This  tube  is  a  modification  of  Professor  John  Goodman's  self- 
retaining  female  catheter.  It  is  easily  kept  in  place,  causes  no 
pain  or  discomfort,  and  does  not  easily  become  clogged ;  and  while 
it  admits  free  and  constant  drainage,  it  also  facilitates  frequent 
and  thorough  washing  out  of  the  cavity.  At  first,  the  dis- 
charge of  pus  was  quite  abundant,  and  injections  with  a  solu- 
tion of  compound  tincture  of  iodine  in  tepid  water  were  sub- 
stituted for  the  salicylic  acid  solution,  and  were  repeated  twice 
a  day.  After  a  few  days  the  flow  of  pus  was..so  much  lessened 
that  the  cavity  was  washed  out  only  once  a  day.  The  patient 
was  kept  on  good  diet,  with  a  moderate  allowance  of  stimulants. 
He  also  took  ten  minims  of  the  tincture  of  chloride  of  iron 
and  ten  grains  of  quinia  sulphate  three  times  daily.  Under 
this  treatment  the  temperature  steadily  declined  until  it  reached 
the  normal  standard,  when  the  quinia  was  discontinued.  The 
formation  and  discharge  of  pus  also  diminished  so  rapidly  that 
on  the  24th  of  January  it  had  entirely  ceased.  He  had  gained 
flesh  and  strength,  the  left  lung  had  expanded,  but  not  fully; 
the  heart  was  steadily  getting  nearer  its  normal  place. 

On  the  27th  of  January  he  left  the  hospital,  but  his  fear  of 
a  reaccumulation  of  the  fluid  was  so  great  he  would  not  have 
the  tube  removed.  A  few  days  ago  I  learned  that  he  was 
restored  to  perfect  health. 

Case  II. — T.  T.,  aged  twenty-four,  native  of  Kentucky,  a 
farmer,  admitted  to  the  Louisville  City  Hospital  December  25, 
1875. 

Previous  History. — His  parents  are  living  and  in  good  health. 
The  patient  himself  had  always  considered  himself  healthy  until 
nine  months  ago,  when  his  present  trouble  began.  He  had  a 
chill,  speedily  followed  by  symptoms  of  pleurisy,  and  was  con- 
fined to  his  bed.  About  a  month  after  the  inception  of  his 
illness  his  physician  discovered  an  effusion  in  the  left  pleural 
cavitv,  introduced  a  trocar  and  canula  and  drew  off  about  three 
pints  of  pus ;  the  canula  was  then  withdrawn  and  the  opening 
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closed  up.  About  nine  days  after  the  first  tapping  the  trocar 
and  canula  were  again  used,  and  about  four  pints  of  pus  were 
removed,  and  the  opening  was  a  second  time  allowed  to  heal  up. 
Ten  days  after  the  second  tapping,  spontaneous  perforation 
took  place,  and  through  the  opening  thus  established  pus  has 
ever  since  been  constantly  discharging  at  the  rate  of  half  a  pint 
every  twenty-four  hours.  He  has  lost  over  twenty  pounds  since 
his  illness  began. 

Present  Condition. — The  patient  is  weak  and  emaciated,  he 
stoops  very  much,  his  complexion  is  dark  and  sallow,  he  is  very 
anaemic,  coughs,  and  is  very  short  of  breath,  hands  cold  and 
clammy,  feet  cold  and  cedematous.  The  pulse  is  quick  and 
very  small ;  respiration  hurried.  Temperature  persistently 
over  100. 

The  physical  signs  of  fluid  in  the  left  pleural  sac  are  well 
marked,  and  the  heart  is  so  much  deflected  that  the  apex  beats 
on  the  right  side  of  the  sternum  and  very  near  the  right  nipple; 
the  impulse  is  diffuse.  On  the  right  side  are  two  fistulous 
openings;  through  both  pus  is  flowing,  and  when  the  patient 
coughs  air  passes  freely  both  in  and  out. 

In  order  to  empty  the  cavity,  the  aspirator  was  introduced 
and  about  one  and  a  half  pint  of  pus  drawn  off. 

Permanent  drainage  was  secured  by  inserting  a  properly 
curved  silver  tube,  like  that  used  in  the  first  case.  It  was  not 
necessary  to  make  a  new  opening,  as  it  was  found  practicable  to 
pass  the  drainage-tube  through  the  lower  fistulous  opening,  en- 
larging it  a  little.  The  pleural  cavity  was  injected  twice  daily 
with  a  weak  solution  of  salicylic  acid  in  tepid  water.  In  addition 
to  this,  the  treatment  consisted  of  good  food,  with  a  moderate 
allowance  of  alcoholic  stimulants,  cod-liver  oil,  iron,  digitalis 
and  quinine. 

After  a  few  days  he  began  to  improve ;  the  cough  and  dysp- 
noea diminished;  fever  abated  and  soon  ceased;  his  appetite  re- 
turned, and  he  felt  himself  getting  stronger.  His  complexion 
improved,  and  oedema  disappeared.  The  lung  which  had  been 
not  only  compressed  but  tied  by  adhesions,  gradually  expanded. 
It  was  thought  injections  of  iodine  would  probably  have  a 
greater  and  more  favorable  influence  upon  the  changes  going 
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on  in  the  chest  than  could  be  expected  from  salicylic  acid ;  this 
change  in  the  treatment  was  therefore  made.  The  heart  did 
not  return  to  its  normal  position,  but  remained  elevated  and 
deflected  to  the  right,  probably  retained  by  old  adhesions.  The 
formation  and  discharge  of  pus  continued  to  diminish,  and  on 
the  20th  of  January  the  injection  of  water,  daily  thrown  into 
the  pleural  cavity,  was  not  at  all  tinged  with  pus  on  its  return 
through  the  tube,  which  was  still  allowed  to  remain.  On  the 
27th  of  January  he  left  the  hospital.  When  last  heard  from 
he  was  perfectly  well. 

In  the  management  of  these  two  cases,  I  was  ably  and  faithfully 
assisted  by  my  friend  Dr.  E.  N.  Taylor,  at  that  time  one  of  the 
resident  physicians  of  the  Hospital,  and  it  affords  me  great 
pleasure  to  express  my  appreciation  of  his  ability  and  zeal. 


Art.  II. — Recto  -  Vaginal  Fistula  following  Prolonged  Labor, 
Successfully  Treated  without  Surgical  Assistance.  By  W.  B. 
Welch,  M.  D.,  of  Boonsboro,  Washington  County,  Arkansas. 

Mrs.  M.,  aged  forty-five  years,  married  twenty  years,  primi- 
para,  was  taken  in  labor  on  the  14th  of  October,  1874.  Her 
pregnancy  had  been  normal,  with  the  exception  of  great  in- 
somnia for  the  last  three  months,  she  sleeping  only  two  to 
three  hours  of  each  night  toward  morning.  She  lost  much 
flesh  and  strength,  attributable  to  the  nervous  erethism  and 
insomnia,  although  her  appetite  and  digestion  were  good.  I 
was  called  the  evening  previous,  and  found  her  suffering  from 
annoying  abdominal  pains.  Neither  examination  nor  palpation 
gave  evidence  of  uterine  action.  I  injected  hypodermically  J 
grain  morphia,  and  the  pains  not  abating  in  a  half  hour,  I  gave 
her  30  grains  of  chloral  hydrate  in  solution,  she  having  ob- 
jections to  repeating  the  morphia  on  account  of  its  unpleasant 
effects.     She  experienced  relief,  and  soon  slept  the  whole  night. 

She  exhibited  no  signs  of  uterine  contraction  the  next  morn- 
ing, and  having  to  be  absent,  I  placed  her  in  charge  of  another 
physician,  from  whom  I  have  the  following  account  of  her  labor: 
Dr.  H.  W.  visited  her  in  the  evening,  and  found  her  having 
moderate  rhythmical  uterine  contractions,  producing  tension 
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at  the  os;  with  slight  dilatation ;  the  labor  was  very  tedious, 
the  parts  being  very  rigid,  the  waters  being  spontaneously  dis- 
charged before  the  os  was  fully  dilated.  The  head  rested  for 
many  hours  in  the  pelvis,  and  ergot  being  administered  several 
times  without,  however,  observably  increasing  the  force  of  the 
contractions.  No  instruments  were  used,  the  physician  never 
having  operated  with  them,  and  save  the  use  of  ergot,  he  trusted 
to  the  resources  of  nature.  The  child  weighed  twelve  pounds, 
was  still-born,  after  a  labor  of  nearly  forty  hours, 

The  physician  anticipating  a  rupture  of  the  perinaeum,  sup- 
ported it  all  he  could  to  prevent  it,  but  even  then  the  parts 
were  considerably  lacerated.  On  the  1st  of  November  her  hus- 
band called  on  me,  much  alarmed,  and  stated  that  the  day  pre- 
vious he  had  given  his  wife  a  dose  of  castor  oil,  and  upon  its 
action  gas  and  faecal  matter  had  passed  from  the  vulva,  and  that 
she  had  noticed  the  escape  of  gas  from  the  vagina  several  days 
before.  She  had  complete  control  over  the  anal  aperture,  but 
since  the  action  of  the  oil,  liquid  faeces  had  been  escaping  from 
the  vaginal  opening.  On  examination  of  the  parts,  I  found 
the  perinseum  ruptured  in  the  medial  line,  extending  from  the 
sphincter  upward  around  on  left  side  to  a  point  on  a  line  be- 
tween the  tuberosity  of  the  ischium  and  the  anus.  The  sphinc- 
ter was  sufficiently  intact  to  perform  well  its  functions.  The 
urine  since  her  accouchement  had  been  involuntarily  passed 
without  much  pain  or  difficulty.  The  vaginal  parietes  were 
tender,  swollen,  exuding  pus,  while  faecal  matter  was  percepti- 
ble, although  ablutions  had  just  previously  been  performed. 
Passing  the  index  finger  of  the  disengaged  hand  into  the 
rectum,  about  two  inches  above  the  anus,  on  the  anterior  wall 
of  the  rectum,  there  was  felt  a  valvular  fold  of  the  membrane, 
which  seems  to  have  been  partially  detached,  and  immediately 
above  this  apparent  turning  down  of  the  membrane  the  tip  of 
the  finger  rested  in  a  depression  corresponding  with  a  similar 
depression  on  the  posterior  vaginal  wall,  in  which  the  tip  of 
the  finger  rested;  the  depression  on  the  vaginal  wall  was 
longest  parallel  with  the  long  diameter  of  the  vagina,  about 
one-half  inch ;  on  the  rectal  side  it  was  longest  transversely  to 
the  canal.     My  fingers  did  not  completely  touch  through  the 
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opening,  and  I  was  led  to  suppose  the  vaginal  and  rectal  mem- 
branes were  lost  to  the  extent  stated,  though  there  was  still  a 
very  thin  intervening  tissue  narrowing  somewhat  the  opening. 

I  informed  these  parties  of  the  nature  and  cause  of  the  trou- 
ble, and  that  proper  measures  would  probably  be  successful  in 
remedying  the  evil,  otherwise  an  operation  would  be  required. 
I  thoroughly  evacuated  her  bowels,  placed  her  on  such  nutri- 
tious diet  as  would  leave  little  waste  material  as  faecal  matter, 
had  the  vagina  gently  and  carefully  syringed  out  with  tepid 
castile  soap  water  night  and  morning,  followed  each  time  by  an 
injection  of  solution  of  permanganate  of  potassa.  I  also  made 
use  of  ii  grain  opium  suppositories  twice  per  day.  Instructed 
her  of  the  objects  and  intentions  in  view,  enjoined  complete 
quiet,  both  mentally  and  corporeally.  There  was  an  explosion 
of  gas  on  the  second  evening  following  through  the  vagina,  but 
otherwise  she  continued  to  do  well.  After  the  bowels  had  re- 
mained thirteen  days  closed,  I  carefully  invited  action  from 
them  with  oleaginous  mixtures  internally,  and  warm  soothing 
enemas  thrown  up  the  rectum.  These  were  soon  satisfactorily 
evacuated  without  either  gas  or  fsecal  matter  passing  via  the 
vaginal  opening.  The  perineal  rupture  had  closed  sufficiently 
well,  and  the  recto-vaginal  opening  had  granulated,  and  cica- 
trized completely  to  the  gratification  of  all  parties. 

I  believe  that  considerable  openings  of  this  kind  may  be  suc- 
cessfully closed  while  in  childbed,  if  this  treatment  should  be 
perseveringly  and  carefully  pursued,  with  a  proper  vaginal 
bougie,  to  keep  the  walls  sufficiently  distended  and  coaptated, 
the  urine  being  drawn  by  catheter,  retained  or  introduced  when 
necessary. 

It  certainly  is  the  only  manner  to  effect  a  spontaneous  cure. 

"While  the  parts  are  granulating,  the  rectum  and  vagina  can 
be  coaptated  quite  accurately,  and  if  the  loss  of  material  be  not 
too  great,  we  may  expect  the  opening  to  close. 

If  an  accident  of  this  character  is  early  detected  by  the 
woman,  and  the  physician  at  once  informed  of  it,  it  is  surpris- 
ing what  intelligence  and  skill  can  do  by  the  use  of  simple 
measures  towards  successfully  uniting  these  frightful  lacera- 
tions without  surgical  assistance. — Proc.  Ark.  State  Med.  Asso. 
8 
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ORIGINAL  CORRESPONDENCE. 

"Sit  mihi  Fas  scribore  audita." 


New  York,  April  19,  1876. 
Prof.  E.  S.  Gaillard: 

Dear  Sir, — At  one  of  the  recent  meetings  of  the  Medical 
Journal  Association,  Prof.  M.  A.  Pallen,  of  the  University,  gave 
his  views  on  the  subject  of  Lacerated  Perineum.  After  glancing 
at  the  anatomy  of  the  parts,  and  the  causes  and  mechanism  of 
the  accident,  he  advocated  the  German  method  of  free  incisions 
on  both,  sides,  in  certain  cases,  with  a  view  of  preventing  it; 
these  incisions  always  to  be  made  in  the  intervals  between  the 
labor-pains.  He  was  of  the  opinion  that  rupture  of  the  peri- 
neum would  not  heal  spontaneously,  and  stated  that  he  had 
never  seen  a  case  in  which  perfect  union  of  the  parts  took  place 
in  this  way.  In  regard  to  the  treatment,  he  urged  the  imme- 
diate application  of  silver  wire  sutures  in  the  vast  majority  of 
instances.  Occasionally,  the  patient  is  too  much  exhausted  for 
such  a  procedure.  These  sutures  should  be  deep  and  about  a 
line  apart  from  each  other;  and,  in  addition,  superficial  sutures 
should  be  introduced  in  the  intervals  between  them.  Instead 
of  keeping  the  bowels  constipated  with  opium,  as  is  almost  the 
universal  practice,  they  should  be  repeatedly  evacuated  by 
warm  water  enemata.  The  vagina  should  be  thoroughly 
cleansed  every  day,  and  the  bladder  frequently  emptied ;  and  it 
was  also  recommended  that  the  nates  should  be  supported  by  a 
circular  rubber  cushion  inflated  with  air. 

In  some  remarks  on  the  paper,  Prof.  Darby  advocated  the 
use  of  the  old  quill  suture,  as  originally  proposed  by  Baker 
Brown ;  since  he  thought  that  a  firmer  hold  could  be  taken 
upon  the  deeper  tissues  by  this  means. 

Last  month  at  the  Academy  of  Medicine  Prof.  Isaac  E.  Tay- 
lor finished  an  obstetrical  discussion  which  he  introduced  at 
one  of  the  autumnal  meetings ;  this  time  speaking  on  the  ques- 
tion, "  Is  Craniotomy,  Cephalotomy,  or  Craniclasm  preferable 
to  the  Caesarian  Section  in  Pelves  of  from  One-and-a-half  to 
Two-and-a-half  inches?"  and  relating  a  case  of  labor  in  a  con- 
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tracted  pelvis  of  one  and  seven-eighths  inch,  on  which  to  base  his 
remarks.  His  experience  showed  conclusively,  he  thought, 
that  Caesarian  section  should  not  be  performed  in  these  cases, 
unless  other  complications  were  present,  in  addition  to  the  con- 
tracted pelvis. 

Dr.  Pallen,  however,  was  of  the  opinion  that  this  question  still 
remained  undecided,'°and  that  a  great  deal  could  be  said  on  both 
sides.  Personally,  he  would  prefer,  under  these  circumstances, 
to  deliver  by  Caesarian  section,  or,  better  still,  gastro-elytrotomy, 
the  supra-pubic  operation  reviewed  by  Prof.  Thomas  as  a  sub- 
stitute for  the  latter.  He  thought  that  this  operation  should 
receive  a  more  extended  trial,  and  was  of  the  opinion  that  if  it 
were  more  generally  practiced,  in  proper  cases,  it  would  per- 
ceptibly diminish  the  statistics  of  mortality. 

Dr.  J.  E.  Blake  has  exhibited  at  the  Pathological  Society  a 
twin-monster  almost  exactly  resembling  the  famous  Siamese 
Twins,  as  far  as  could  be  ascertained.  The  specimen  was  to  be 
sent  to  Prof.  Nicholaysen,  of  Christiana,  Norway,  and  no  dis- 
section of  it  could,  therefore,  be  made  until  it  had  reached  him. 
The  twins  were  born  in  Mexico,  weighing  fifteen  pounds  at  the 
time,  and  lived  for  nine  or  ten  days.  They  were  both  of  the 
female  sex,  and  the  face  of  one  was  said  to  have  the  character- 
istics of  the  father,  who  was  a  mulatto,  while  the  other  resem- 
bled the  mother,  who  was  of  the  Indian  race. 

Dr.  Blake  regarded  it  as  a  point  of  great  interest  and  prac- 
tical importance  to  find  out  whether  the  union  between  the 
children  affected  simply  the  thoracic  and  abdominal  parietes, 
or  the  liver  and  other  viscera,  as  in  the  Siamese  Twins.  Such 
a  case  might  arise  at  any  time  in  obstetrical  practice,  and  if  the 
union  involved  the  viscera,  any  operation  for  separating  the 
pair  would  of  course  prove  fatal. 

The  sixth  annual  report  of  Saint  Mary's  Free  Hospital  for 
Children  shows  that  the  work  of  the  Institution  has  been  suc- 
cessfully carried  on  during  the  past  year,  and  that  notwith- 
standing the  straitness  of  the  times,  it  has  gained  in  strength. 
The  little  patients  are  under  the  charge  of  the  members  of  an 
Episcopal  Sisterhood,  who  are  assisted  by  benevolent  ladies  who 
come   to   the   hospital  regularly  to  read   to   the  children   and 
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otherwise  entertain  them;  thus  materially  lightening  the  labors 
of  their  nurses. 

In  addition  to  the  regular  work  of  the  hospital,  a  Training 
School  for  girls,  in  which  to  fit  them  for  household  work,  and 
nursing,  has  been  started  under  the  charge  of  the  Sisters ; 
though  only  six  pupils  can  at  present  be  accommodated. 

The  report  of  the  Medical  Staff  shows  that  the  number  of  pa- 
tients in  hospital  January  1, 1875,  was  21;  that  during  the  year 
75  were  admitted,  and  that  25  remained  in  the  house  Decem- 
ber, 31,  1875.  The  following  operations  have  been  performed : 
Circumcision,  1 ;  canthoplasty,  4 ;  exsection  of  hip-joint  and 
removal  of  femur,  1;  exsection  of  elbow-joint,  1;  hare-lip,  1; 
necrosis  of  femur,  1 ;  necrosis  of  humerus,  1;  removal  of  os 
calcis,  1 ;  tenotomy,  6.  During  the  year  eight  patients  died ; 
one  of  them  being  the  child  on  whom  exsection  of  the  hip-joint 
and  removal  of  the  femur  was  performed. 

The  medical  attendants,  Drs.  Watts  and  Poore,  go  on  to  say : 
"  Being  the  only  general  hospital  devoted  exclusively  to  chil- 
dren, it  covers  ground  occupied  by  no  other  Institution  in  the 
city.  Other  general  hospitals  have,  at  most,  only  a  single  ward 
for  children;  while  the  dispensaries  afford  relief  only  to  those 
who  can  be  brought  to  the  daily  clinics.  St.  Mary's  Hospital 
is,  in  reality,  an  auxiliary  to,  rather  than  a  rival  of,  these  latter 
Institutions,  since  it  receives  into  its  wards  children  who  are 
too  ill  to  attend  them,  and  require  better  care  and  nursing  than 
they  receive  at  their  homes. 

"  It  is  a  distinctive  feature  of  the  hospital  that  the  immediate 
care  and  supervision  of  all  its  arrangements  is  undertaken  by 
Sisters,  who  give  themselves  to  this  work,  and  who  bring  to  it 
knowledge  and  experience,  and  to  them  great  credit  is  due  for 
their  faithful,  untiring  care,  by  day  and  night,  of  those  commit- 
ted to  their  charge." 

An  unusual  case  of  sudden  death  from  fright  has  been  re- 
ported at  the  Coroner's  office  here.  The  deceased  was  a  boy 
aged  fifteen  years,  who  had  been  ill,  though  not  dangerously  so, 
for  some  time  past.  About  3  o'clock  one  morning  his  father, 
who  had  been  attending  his  bedside  during  the  night,  desired 
to  administer  some  medicine  prescribed  by  the  family  physi- 
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cian ;  but  instead  of  doing  so,  gave;  by  mistake,  a  small  quan- 
tity of  tincture  of  aconite.  Discovering  his  error  at  once, 
he  indiscreetly  communicated  the  fact  to  the  sick  boy,  who  be- 
came so  much  alarmed  that  he  was  instantly  seized  with  spasms 
and  died.  Two  physicians,  who  were  immediately  called,  after 
examining  the  body  and  hearing  the  father's  recital  of  the  cir- 
cumstances, came  to  tho  conclusion  that  death  was,  in  all  prob- 
ability due  to  cardiac  syncope,  the  result  of  fright. 

If  Queen  Victoria  has  been  visiting  the  London  hospitals, 
some  of  our  New  York  institutions  of  similar  character  have 
lately  been  honored  by  the  presence  of  a  no  less  royal  person- 
age, the  Emperor  of  Brazil,  who,  during  the  two  days  which  he 
spent  in  this  city  before  his  departure  for  San  Francisco,  proved 
himself  one  of  the  most  enterprising  and  indefatigable  sight- 
seers who  has  ever  visited  the  land  of  the  free  and  the  home  of 
the  brave.  He  arrived  here  on  Easter  Eve,  and  after  getting  a 
little  dinner,  went  off  to  the  theatre,  where  he  remained  until 
a  late  hour.  Shortly  after  7  o'clock  the  next  morning,  how- 
ever, he  was  out  at  Central  Park.  After  returning  to  his  hotel 
for  breakfast,  he  attended  mass  at  St.  Patrick's  Cathedral,  and 
from  there  went  to  Mora's  to  have  his  photograph  taken ;  after- 
wards driving  out  to  the  Park  again.  In  the  evening  he  was 
present  at  the  Moody  and  Sankey  services  at  the  Hippodrome, 
and  then,  late  as  it  was,  visited  in  turn  the  Newsboys'  Lodg- 
ing-house, a  police-station,  and  one  of  the  district  stations  of 
the  fire  department,  making  a  thorough  examination  of  all  the 
arrangements  of  each.  A  pretty  good  Sunday's  work.  The 
hospitals  he  visited  (this  was  on  the  following  day)  were  Belle- 
vue  and  St.  Luke's.  Why  he  was  not  taken  to  our  modern  hos- 
pital, the  Roosevelt,  is  not  very  apparent ;  though,  doubtless, 
the  opportunity  will  be  afforded  him  when  he  returns  from  his 
Western  trip. 

Drs.  A.  A.  Smith  and  P.  F.  Munde"  are  to  be  Fordyce  Bar- 
ker's assistants  at  the  Woman's  Hospital,  each  attending  six 
months  in  the  house  and  in  the  out-door  department  alternately. 

At  Bellevue  College  the  following  appointments  are  an- 
nounced :  Dr.  Wm.  M.  Polk  to  be  Lecturer  on  Materia  Medica 
and  Therapeutics,  Dr.  A.  A.  Smith  Lecturer  Adjunct  to  the 
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Chair  of  Clinical  Medicine,  and  Dr.  Leroy  M.  Yale  Lecturer 
Adjunct  to  the  Chair  of  Orthopaedic  Surgery. 

Dr.  F.  P.  Foster  has  read  a  paper  before  the  Medical  Jour- 
nal Association  on  the  Management  of  the  Prolapsed  Arm  in 
Transverse  Presentations,  which  gave  evidence  of  a  very  care- 
ful and  thorough  study  of  both  European  and  American  obstet- 
rical authorities,  as  well  as  of  some  original  thought  on  the  sub- 
ject. Among  the  points  dwelt  upon  were  the  following:  A 
prolapsed  arm  does  not  always  indicate  a  transverse  position ; 
but  an  approximate  idea  of  the  true  position  can  usually  be  ob- 
tained from  it. 

It  is  not  safe  to  judge  of  the  death  of  the  child  by  the  con- 
dition of  the  arm  alone.  Infants  have  frequently  been  born 
alive  in  cases  where  the  arm  was  enormously  swollen  and  com- 
pletely discolored  from  pressure  on  the  veins,  and  where  the 
epidermis  peeled  off  from  the  member. 

Among  the  disadvantages  of  prolapse  of  the  arm  is  that  it 
impedes  version  and  other  operative  procedures,  by  partially 
filling  up  the  vaginal  canal,  and  thus  interfering  more  or  less 
with  the  introduction  of  the  hand. 

Methods  of  Treatment — Cephalic  Version. — This  occurs  spon- 
taneously in  a  certain  percentage  of  cases.  It  is  frequently 
recommended  by  authorities,  and  is  sometimes  applicable  and 
serviceable. 

Podalic  Version. — This  also  occurs  spontaneously  occasion- 
ally. It  has  the  sanction  of  many  of  the  best  obstetricians ; 
but,  like  cephalic  version,  is,  of  course,  impracticable  after  the 
impaction  of  the  trunk  in  the  pelvic  strait.     « 

Replacement  of  the  Arm. — This  measure  is  decried  by  some 
authorities  and  strongly  recommended  by  others.  It  is  cer- 
tainly good  practice  to  replace,  when  this  can  be  effected  with 
facility;  but  force  should  never  be  employed  for  the  purpose. 

Retropidsion. — The  method  of  treatment  to  which  Dr.  Fos- 
ter has  applied  this  term  is  not  mentioned  in  any  of  the  au- 
thorities ;  but  he  thinks  it  must  have  been  incidentally  em- 
ployed by  more  than  one  obstetrician.  It  was  suggested  to  him 
in  a  case  of  transverse  presentation  occurring  in  his  own  prac- 
tice, which  he  related.     On  arriving  at  the  patient's  bedside,  he 


CORRESPONDENCE.  579 

found  an  arm  protruding  from  the  vulva,  and  on  gently  manip- 
ulating it  in  a  tentative  way,  he  found  that  the  head  was  read- 
ily moved  by  moving  the  arm.  Therefore,  it  occurred  to  him 
to  push  steadily  upon  the  arm  in  the  direction  of  its  long  axis, 
and  this  was  followed  by  the  happiest  result.  The  upper  ex- 
tremity of  the  humerus  pressing  cautiously  upon  the  glenoid 
cavity,  the  whole  cephalic  pole  was  thus  made  to  revolve  until 
the  arm  had  passed  up  completely  into  the  uterus,  and  the  tuber 
isehii  presented  at  the  os.  He  afterwards  had  the  satisfaction 
of  safely  delivering  a  living  child.  This  case  has  induced  him 
to  suggest  this  method  as  a  practical  way  of  treating  the  mal- 
positions which  may  not  infrequently  prove  both  easy  and  ser- 
viceable. 

Amputation  of  the  Arm. — This  is  never  to  be  resorted  to 
unless  either  the  child  is  dead  or  it  is  necessary  to  employ  SQme 
procedure  necessarily  destructive  to  life.  The  French,  though 
laying  down  the  rule  that  it  is  only  to  be  used  in  very  extreme 
cases,  seem  practically  to  disregard  this,  and  in  reality  employ 
it  quite  frequently.  By  amputating,  we  deprive  ourselves  of  a 
useful  means  of  traction,  and  also  of  an  admirable  assistance 
when  it  becomes  necessary  to  perform  decapitation  or  exviscera- 
tion. 

Traction. — Indiscriminate  traction,  as  so  often  practiced  by 
midwives  when  they  do  not  know  what  else  to  do,  is,  of  course, 
to  be  condemned  in  the  strongest  terms ;  but  the  measure  has 
its  legitimate  uses,  and  when  judiciously  employed,  is  often  of 
great  service. 

The  Fillet. — This  appliance  is,  as  a  rule,  only  of  use  when 
the  old  method  of  version  by  the  feet  is  employed,  by  prevent- 
ing the  arm  from  slipping  up  along  side  of  the  head.  It  does 
no  good,  of  course,  when  Braxton  Hick's  method  of  version  by 
combined  internal  and  external  manipulation  is  practiced. 

At  the  last  meeting  of  the  Neurological  Society,  addresses 
were  delivered  by  the  retiring  President,  Dr.  Hammond,  and 
the  President  elect,  Dr.  John  C.  Peters,  after  which  the  latter 
read  his  inaugural  thesis  on  the  Diagnosis  of  the  Location  of 
Cerebral  Haemorrhages,  based  upon  Anatomy,  Physiology,  and 
Pathology. 
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Since  the  abandonment  of  the  old  Park  Hospital,  on  account 
of  the  insecurity  of  the  building,  there  has  been  no  adequate 
provision  for  the  care  of  cases  of  emergency,  such  as  sunstroke 
and  accidents,  in  the  lower  part  of  the  city.  The  branch  of 
the  New  York  Hospital  lately  established  in  the  old  Chambers- 
street  Police  Station,  which  is  fitted  up  with  twenty-three  beds, 
is  perhaps  sufficient  for  the  winter  season,  but  during  the  sum- 
mer more  ample  accommodations  are  absolutely  demanded,  and 
the  Commissioners  of  Charities  and  Correction  have  therefore 
done  wisely  in  leasing  a  considerable  portion  of  the  building 
erected  and  occupied  by  the  New  York  Dispensary,  where  there 
is  abundant  space  for  forty  beds,  under  ordinary  circumstances, 
and  for  sixty  in  case  of  an  unusual  emergency.  Our  cantank- 
erous City  Controller,  Mr.  Green,  refused  to  sign  the  lease  for 
some  time,  but  the  Court  of  Appeals  have  now  finally  decided 
that  his  objections  to  the  lease  are  insufficient. 

If  we  are  to  believe  the  announcements  in  the  newspapers, 
New  York  is  about  to  enjoy  "  the  greatest  Shaksperean  novelty 
of  the  nineteenth  century."  The  notice  runs  as  follows :  "A 
Centennial  treat  to  intelligent  minds.  Dr.  S.  M,  Landis,  the 
Philadelphia  tragedian,  pastor,  editor,  physician  and  surgeon, 
and  only  rival  of  '  Count  Joannes,'  with  his  imaginary  com- 
pany, will  play  Hamlet,  from  the  original  stage  edition,  given 
by  himself,  solitary  and  alone ;  the  most  unique  and  dramatic 
style  ;  full  costume.  All  the  scenes  of  the  five  acts.  He  will 
endeavor  to  vivify  the  minds  of  his  auditors  to  such  an  extent 
as  to  render  them  capable  of  seeing  the  full  imaginary  company 
of  first-class  artists."  A  Philadelphia  paper  in  commenting  on 
this  extraordinary  performance,  remarks:  "The  Doctor  not 
only  acts  the  part  of  Hamlet  in  a  villainous  manner,  but  he 
looks  it  to  perfection.  So  much  killing  and  violence  were 
probably  never  before  condensed." 

Dr.  Mosher,  Deputy  Health  Officer  at  Quarantine,  has  re- 
signed his  position,  and  last  week  left  the  city  to  resume  prac- 
tice in  Albany,  where  he  formerly  resided.  Before  going,  he 
was  presented  with  a  handsome  doctor's  gig  by  his  friends. 

Faithfully  yours,  Star. 
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"  Etsi  non  prosunt  singula,  juncta  juvant." 


Central  Kentucky  Medical  Association. 

The  Association  met  in  Lancaster,  Ky.,  on  April  19,  1876, 
at  10  o'clock  A.  M.,  in  the  Odd-Fellows  Hall.  Present— Drs. 
Carpenter,  McEoberts,  Harlan,  Tucker,  Nelson,  C.  T.  Spilman, 
S.  L.  S.  Smith,  U.  S.  A.,  A.  D.  Price,  Huffman,  Craig,  Meyer, 
J.  L.  Price,  Reid,  H.  Brown,  Johnson,  McMurtry,  Dunlap,  and 
Erwin. 

The  house  having  been  called  to  order,  Dr.  Dunlap,  the  re- 
tiring President,  on  leaving  the  chair,  delivered  the  following 
address : 

Gentlemen, — In  lieu  of  a  set  address,  which,  it  seems,  it  is 
customary  to  expect  from  the  retiring  President,  I  have  thought 
it  best  to  give  a  brief  history  of  the  Association  as  offering 
some  matters  of  comfortable  reflection  and  self  congratulation. 
I  have  to  congratulate  you  upon  having  to-day  reached  the 
fifth  anniversary  of  the  Association.  Five  years  ago  to-day 
the  first  regular  meeting  was  held  in  Danville.  The  idea  of  a 
district  medical  society  first  originated,  as  is  well  known,  in  the 
Boyle  County  Medical  Society,  and  in  February,  1871,  a  com- 
mittee, composed  of  Drs.  Harlan,  Pawling,  and  Erwin,  was 
appointed  to  confer  with  the  societies  of  Lincoln  and  Mercer 
counties  for  this  purpose.  Prompt  and  favorable  answers  were 
returned,  committees  appointed,  and  in  response  to  a  call  from 
the  chairman  of  the  committee  from  the  Boyle  County  Medical 
Society,  the  committees  met  in  the  office  of  the  late  Dr.  Jack- 
son in  March  following,  with  the  venerable  Dr.  Pawling  pre- 
siding, and  after  a  session  of  a  few  hours  the  Central  Kentucky 
Medical  Association  was  organized,  and  the  first  regular  meet- 
ing set  for  April.  Within  a  short  time  thereafter  a  society 
was  formed  in  Garrard,  and  that  county  was  then  admitted 
into  the  Association. 

I  need  hardly  tell  you  that  the  Association  was  a  success 
from  the  start.  Under  the  wise  and  skillful  administration  of  its 
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first  President,  Dr.  C.  H.  Spilman,  of  Harrodsburg,  the  Asso- 
ciation emerged  from  its  first  year's  existence,  which  is  always 
a  critical  period  in  the  history  of  all  medical  societies,  into 
full  and  vigorous  life.  Since  then  it  has  progressed  uninter- 
ruptedly in  interest  and  strength,  until  to-day  it  stands  firmly 
established,  and  let  us  hope  destined  for  a  long  career  of  use- 
fulness. 

The  history  of  the  Association  so  far  furnishes  some  unusual 
and  commendable  features  worthy  of  special  mention,  and  it  is 
with  great  pride  and  satisfaction  that  I  refer  to  them.  First 
of  these  is  the  unexampled  harmony  which  has  characterized 
every  meeting.  Those  of  you  who  have  seen  much  of  the 
workings  of  medical  societies  know  that  the  too  frequent  causes 
of  their  early  demise  are  wrangling  and  jealousies.  Nothing 
of  the  kind  has  ever  manifested  itself  at  any  meeting  of  the 
Association,  nor  would  it  be  tolerated  now  for  one  moment. 
Again,  there  has  never  been  a  failure  of  a  meeting  from  any 
cause ;  this  too  when  it  often  required  some  of  the  members  to 
come  long  distances  and  in  inclement  weather,  nor  has  the 
appointee  ever  failed  with  but  one  exception  to  open  the  de- 
bate. These  are  facts,  gentlemen,  which  attest  in  an  unmis- 
takable manner  your  love  and  zeal  for  your  profession,  as  well 
as  your  great  interest  in  the  Association.  It  will  need  no 
words  of  mine  to  urge  you  to  renewed  exertions  in  the  future, 
for  all  around  me  I  see  plentiful  indications  of  a  fixidity  of 
purpose  on  your  parts  to  increase  the  interest  and  attractive- 
ness of  the  proceedings  of  the  Association  in  the  meetings  to 
come. 

This  Association,  gentlemen,  is  a  fair  exemplification  of  what 
can  be  effected  by  medical  men  who  honestly  strive  to  elevate 
the  standard  of  medicine,  and  who  forget  self  for  the  general 
good.  Nowhere  in  all  the  land,  I  venture  to  assert,  is  the  tone 
of  medical  ethics  healthier  than  within  the  limits  of  this  Asso- 
ciation. Quackery  is  almost  unknown  among  us.  With  one 
exception,  I  do  not  know  of  an  irregular  practitioner  within 
our  borders.  This  is  indeed  a  flattering  picture,  but  you  will 
bear  me  out  that  I  have  not  over-colored  it.  Many  of  the  dis- 
graceful acts  which  once  characterized  the  conduct  of  medical 
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men  in  their  intercourse  with  one  another  and  at  the  bedside, 
are  not  known  now  among  us.  The  voice  of  detraction  is  no 
longer  heard,  and  there  is  manifested  instead  an  earnest  desire 
for  mutual  assistance  and  advancement.  Of  the  great  profit 
and  instruction  derived  from  an  attendance  at  the  meetings  of 
the  Association,  I  will  not  now  stop  to  comment  on.  They  are 
apparent  to  all.  I  will  not,  however,  permit  any  member  to 
claim  for  himself  greater  benefit  from  these  meetings  than  I 
have  myself  received.  I  wish  to  acknowledge  my  great  in- 
debtedness to  them  and  to  my  own  County  Society.  I  have 
received  many  valuable  hints,  which  I  have  been  able  to  put 
into  successful  practice,  and  it  is  my  fervent  wish  to  be  always 
connected  with  an  active  medical  society  during  the  few  years 
of  professional  life  that  remain  to  me. 

I  come  now  to  a  sadder  theme  inseparably  connected  with 
the  history  of  the  Association.  I  allude  to  the  losses  we  have 
sustained  by  death.  The  roll  of  membership  numbers  fifty- 
seven  names  signed  to  the  constitution.  Of  these  seven  have 
died  and  six  have  removed,  leaving  at  present  a  membership 
of  forty-four.  Our  loss  in  this  respect  has  been  heavy  indeed. 
It  seems  but  a  day  since  the  tall  and  venerable  form  of  Dr. 
Pawling  was  in  our  midst,  furnishing  us  a  memorable  example 
of  patient  and  unflagging  toil  for  over  half  a  century  in  the 
weary  rounds  of  professional  life,  dying  at  last  in  the  harness 
he  had  worn  so  long  and  so  honorably.  We  have  had  still 
more  recently  to  give  up  one  who  fell  in  the  full  vigor  of  man- 
hood with  honors  clustering  around  him,  such  as  are  rarely 
attained  by  one  so  young  in  the  profession.  An  active,  moving 
spirit  in  this  as  in  all  societies  with  which  he  was  connected,  it 
is  by  us  that  the  loss  of  Jackson  is  felt  most  keenly.  His 
labors  and  attainments  in  his  calling  are  familiar  to  you  all. 

This  brief  retrospect  presents  much  that  will  arouse  pleas- 
urable feelings  of  pride  among  us,  and  it  could  be  enlarged 
upon.  I  might  have  referred  to  the  increased  interest  in  the 
discussions,  and  to  the  excellence  of  the  papers  read,  and  of  the 
cases  reported  and  other  indications  of  a  steadily  growing  zeal 
in  the  welfare  of  our  society,  and  for  the  advancement  of  the 
science  of  medicine.     One  especially  gratifying  sign  is  to  see  so 
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many  additions  to  our  membership  from  those  young  in  the 
profession.  A  cordial  welcome  will  always  be  given  them 
here,  and  every  encouragement  held  out  to  them,  to  take  an 
active  participation  in  the  proceedings  of  the  Association,  for 
upon  them  must  come  sooner  or  later  the  heat  and  strife  of  the 
fight. 

The  regular  publication  of  the  proceedings  of  the  Association 
is  another  feature  to  which  I  must  add  an  emphatic  word  of 
approval.  Its  beneficial  results,  I  dare  say,  have  been  recog- 
nized by  you  all.  It  has  contributed  in  no  inconsiderable 
degree  to  the  measure  of  good  repute  accorded  us  abroad  as  a 
body,  as  well  as  to  our  own  improvement  in  many  ways,  and  I 
trust  to  the  good  of  the  general  profession  also.  It  is  by  this 
means  that  our  works  are  to  be  made  known  to  our  brethren 
outside,  and  that  we  are  to  be  judged.  It  is,  however,  but 
stating  a  plain  truth  to  say  that  these  reports  could  be  made 
much  more  creditable  to  us  by  a  more  careful  preliminary 
preparation  and  thought  concerning  the  subjects  discussed,  and 
consideration  of  the  cases  reported.  I  can  not  bring  too  prom- 
inently before  you  the  importance  and  benefit  of  these  published 
reports.  They  contribute  largely  to  the  interest  and  improve- 
ment of  every  medical  society.  "We  have  done  well,  but  we 
can  do  better  in  this  respect.  Much  of  the  success  of  the 
Association  is  due  to  the  vigilant,  discreet,  and  efficient  services 
of  the  Permanent  Secretary. 

I  must  be  permitted  again  to  thank  you  gentlemen  for  the 
honor  and  kindness  you  have  shown  me,  and  especially  for 
your  endorsement  at  the  last  meeting  of  the  manner  in  which 
my  official  duties  have  been  discharged.  I  am  all  the  more 
grateful  because  I  am  painfully  aware  how  imperfectly  they 
were  performed.  I  retire  with  renewed  determination  to  do  all 
in  my  power  to  further  the  best  interests  of  the  Association. 

Dr.  A.  D.  Price,  of  Harrodsburg,  President  elect,  then  took 
the  chair,  and  the  debate  was  opened  by  Dr.  J.  L.  Price,  of 
Mercer  county,  with  a  lengthy  and  elaborate  paper  on  "  Puer- 
peral Fever,"  the  question  for  the  day. 

The  paper  was  very  carefully  prepared,  and  showed  much 
patient  investigation  and  study.     The  most  recent  views  con- 
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cerning  the  etiology,  pathology,  nature,  clinical  history,  and 
treatment  were  fully  presented,  and  it  was  listened  to  with 
much  interest.  Afterwards,  the  writer  was  voted  the  thanks  of 
Association  for  it. 

In  the  treatment  he  placed  veratrum  viride  at  the  head  of 
the  remedies  for  controlling  nervous  irritability,  and  for  combat- 
ting secondary  symptoms.  Second  to  this  are  opium  and 
bromide  of  potash.  Quinine  he  regarded  as  probably  the  best 
antipyretic,  given  in  full  doses.  The  mineral  acids  are  also 
valuable  for  this  purpose,  as  well  as  sponging  with  alcohol  and 
cold  water.  Special  attention  should  be  paid  to  the  nourish- 
ment, and  alcoholic  stimulants  be  given  when  there  is  much 
feebleness  or  prostration.  Turpentine  stupes  and  laudanum 
may  be  applied  over  the  region  of  the  uterus  when  it  is  painful 
or  distended. 

Particular  stress  was  laid  on  the  paramount  necessity  for 
antiseptic  vaginal  injections  and  washes  to  prevent  auto-genetic 
poisoning,  applying  them  within  the  cavity  of  the  uterus,  if  the 
discharges  are  positively  fetid,  or  if  there  be  retention  of  the 
membranes,  decomposing  coagulated  blood,  endometritis,  etc., 
etc.  The  inter-uterine  injections  should  be  used  with  the  greatest 
caution,  and  by  the  physician  himself.  For  this  purpose  he 
recommended  either  the  French  or  Scanzoni's  irrigator.  The 
injected  fluid  should  flow  rapidly  and  easily  back  out  of  the 
uterus,  and  precautions  must  be  taken  to  prevent  the  entrance 
of  the  fluid  into  the  fallopian  tubes. 

Venisection  would  depend  on  the  condition  and  symptoms  of 
the  patient,  but  drastic  purgatives,  leeching,  and  emetics  should 
be  discountenanced. 

Finally,  he  alluded  to  the  great  importance  of  hygiene  in  the 
lying-in  chamber,  and  of  avoiding  all  predisposing  causes  of  the 
disease,  by  preventing  delay  in  the  labor,  observing  cleanliness, 
and  frequent  removal  of  soiled  cloths,  etc,  etc.,  and  guarding 
the  patient  from  infection  through  the  medium  of  the  nurse  and 
physicians.  Many  patients  escape,  or  greatly  lessen  their  chances 
of  puerperal  fever  by  being  treated  for  the  anaemia  and  albumi- 
nuria which  are  often  present  during  the  last  months  of  preg- 
nancy.    If  any  of  the  infective  continued  fevers  exist  in  the 
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same  house  with  the  pregnant  woman,  he  advocated  her  prompt 
removal,  the  clothes  changed,  and  her  whole  person  washed  in 
carbolized  water. 

Dr.  Harlan,  of  Danville,  said  the  subject  had  been  so  thor- 
oughly treated  by  Dr.  Price,  that  he  had  very  little  to  say.  He 
was  not  satisfied  that  puerperal  fever  was  a  specific  disease.  A 
number  of  cases  outside  the  puerperal  state  had  come  under  his 
observation  very  closely  simulating  puerperal  fever.  Strictly 
speaking,  he  did  not  believe  the  disease  was  ever  epidemic.  He 
had  seen  isolated  cases  which  did  not  extend,  and  of  which  the 
cause  could  not  be  traced. 

Dr.  Dunlap  believed  puerperal  fever  to  be  an  essential  dis- 
ease, independent  of  causation  by  any  other  affection.  In  a 
practice  of  over  thirty  years,  he  had  seen  but  one  epidemic  of 
it.  The  post-mortems  failed  to  show  satisfactory  evidence  of 
any  uterine  disease.  Many  cases  are  falsely  called  puerperal 
fever.  He  did  not  think  hospital  experience  a  guide  for  us  in 
arriving  at  the  facts  relative  to  the  disease.  He  doubted  the 
ready  communicability  of  puerperal  fever,  as  is  asserted,  though 
it  was  hard  to  get  around  the  reported  facts  in  this  connection. 
Veratrum  had  not  proved,  in  his  hands,  so  efficacious.  He  had 
more  faith  in  opium.  Under  certain  circumstances,  he  favored 
bloodletting.  He  expressed  his  appreciation  of  the  paper  just 
read. 

Dr.  Huffman,  of  Lancaster,  agreed  fully  with  the  views  ex- 
pressed by  the  speaker  in  the  opening  paper.  He  had  seen 
several  post-mortems  of  puerperal  fever  cases,  but  nothing  was 
revealed  sufficient  to  account  for  the  lesion.  Puerperal  peri- 
tonitis he  deemed  a  more  fatal  disease  than  puerperal  fever. 
The  treatment  advocated  by  Dr.  Price  he  regarded  as  excellent. 
In  some  cases  he  would  bleed. 

Dr.  S.  L.  S.  Smith,  of  Lancaster,  had  no  experience  in  the 
disease  under  consideration.  He  simply  arose  to  thank  Dr. 
Price  for  his  exceedingly  able  and  interesting  paper,  which  he 
had  listened  to  with  much  pleasure. 

Dr.  Carpenter,  of  Crab  Orchard,  after  complimenting  the 
opening  paper,  said  he  believed  puerperal  fever  was  due  to  a 
specific  poison,  and  thought  its  contagiousness  had  been  well 
attested. 
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The  President  inquired  of  Dr.  Dunlap  if,  in  the  epidemic 
alluded  to  by  him,  any  cases  had  been  communicated  by  the  at- 
tending physicians,  to  which  Dr.  Dunlap  replied  in  the  nega- 
tive. 

Dr.  Craig,  of  Stanford,  said  Dr.  Price  had  read  an  excellent 
paper.  It  was  difficult  to  get  at  the  truth  amid  so  many  con- 
flicting opinions.  He  had  been  often  struck  by  the  similarity 
of  the  symptoms  between  surgical  fever  and  puerperal  fever, 
and  was  inclined  to  think  the  latter  was  not  an  essential  disease. 
He  believed  it  was  brought  about  by  a  number  of  causes,  as  the 
exanthemata,  etc.,  etc.,  the  puerperal  state  being  favorable. 

After  some  farther  remarks  from  Dr.  Price,  the  debate  closed. 

Dr.  Cowan,  of  Danville,  chairman  of  the  Section  on  Progress 
of  Surgery,  Anatomy,  and  Surgical  Pathology  being  unavoida- 
bly absent,  failed  to  report. 

A  motion  was  passed  requesting  him  to  read  his  report  at 
the  next  meeting  as  a  voluntary  paper. 

Dr.  Dunlap  reported  a  case  of  meningitis,  with  recovery,  ex- 
hibiting at  the  same  time  an  ingenious  contrivance,  extem- 
porized for  applying  cold  continuously  to  the  head. 

Dr.  Carpenter  reported  a  case  of  naso-pharyngeal  catarrh, 
with  deafness,  presenting  the  patient.  He  was  successfully 
treated  by  Dr.  Eumbold's  plan. 

Dr.  Craig  read  for  Dr.  S.  Bailey,  of  Stanford,  a  report  of  a 
case  of  taenia  solium.  The  patient  having  passed  seventy-three 
feet  of  the  parasite. 

Dr.  Smith  added  some  remarks  concerning  the  nature  and 
reproductive  powers  of  the  tape-worm. 

Dr.  Carpenter  reported  a  case  of  mental  aberration  occurring 
in  a  married  lady  thirty-eight  years  old,  with  recovery. 

Dr.  C.  T.  Spilman,  of  Madison  county,  exhibited  a  gentleman, 
aged  sixty-seven  years,  on  whom  he  had  performed  amputation 
of  the  leg  twice  within  two  hours  in  January  last.  There  had 
been  disease  of  the  tibia  for  many  years,  and  after  the  first  am- 
putation— a  few  inches  below  the  knee — owing  to  atheromatous 
condition  of  the  arteries,  the  ligatures  would  not  hold,  and  a 
second  amputation  was  performed  above  the  knee,  the  patient 
being  under  chloroform  two  hours.     He  made  a  good  recovery. 
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Dr.  Smith  exhibited  a  pile-pipe  for  applying  ointments  in 
rectal  diseases,  a  variety  of  hard-rubber  trusses,  a  Siebert's 
microscope,  and  the  fourth  volume  of  Ziemssen's  Cyclopaedia. 
The  microscope  elicited  considerable  interest,  owing  to  its  su- 
perior arrangements  and  adaptation,  which  were  fully  explained 
by  Dr.  Smith. 

The  Secretary  presented  for  the  publisher,  Henry  C.  Lea,  of 
Philadelphia,  the  March,  1876,  number  of  "  The  Obstetrical 
Journal  of  Great  Britain  and  Ireland,"  with  an  American  sup- 
plement. 

Dr.  Dunlap  exhibited  the  recent  works  of  the  Flints,  Fordyce 
Barker,  and  Leishman,  a  virgin  uterus,  an  hypertrophied  kid- 
ney covered  with  tubercle,  and  twin  fceti  with  the  bag  of  waters 
entire. 

Drs.  Smith,  A.  D.  Price,  H.  Brown,  and  McMurtry  were 
elected  delegates  to  the  next  meeting  of  the  American  Medical 
Association. 

The  following  resolutions,  presented  by  the  committee  ap- 
pointed at  the  last  meeting,  were  unanimously  adopted,  and  a 
motion  passed  that  they  be  placed  in  the  minutes  on  a  memo- 
rial page : 

Whereas,  In  the  inscrutable  Providence  of  Almighty  God,  our  young 
friend  and  fellow-laborer,  Dr.  John  D.  Jackson,  has  been  called  to  close  his 
mortal  career,  and,  as  confreres,  we  are  deprived  of  his  extensive  experience 
and  learning,  and  as  a  community,  of  his  valuable  services  in  alleviating  the 
sufferings  and  mitigating  the  sorrows  of  human  life ;  and 

Whereas,  He  was  one  of  the  founders  and  fourth  President  of  the  Asso- 
ciation, affording  us,  in  this  intimate  relation,  ample  means  of  knowing  and 
appreciating  his  moral  worth  and  professional  promise  ;  and 

Whereas,  This  entire  Association,  cherishing  with  warmest  affection  his 
many  virtues  and  professional  companionship,  feel  it  to  be  their  especial  duty, 
no  less  than  mournful  pleasure,  to  give  a  public  expression  of  their  profound 
sorrow  at  his  untimely  end  ;  therefore,  be  it 

Resolved,  That  while  we  submit  with  patient  resignation  to  this  afflictive 
visitation  of  the  Wise  Disposer  of  all  events,  we  regard  the  decease  of  Dr. 
Jackson,  whose  name  has  been  and  long  will  be  identified  with  the  cultiva- 
tion and  practice  of  medicine  in  Central  Kentucky  as  a  public  calamity  of  no 
ordinary  character,  and  as  leaving  a  chasm  that  will  not  soon  be  supplied. 

Resolved,  That,  as  a  surgeon,  Dr.  Jackson  has  been  seldom  equaled  and 
never  excelled  at  his  age.  His  intimate  knowledge  of  the  anatomical  struc- 
ture and  physiological  relations  of  the  human  organism,  his  strong  will  and 
self-reliance,  his  profound  sense  of  professional  duty,  his  ardent  desire  to  re- 
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lieve  suffering  and  remedy  the  ills  of  life,  his  neatness  and  dexterity  of  hand, 
eminently  fitted  him  for  the  highest  distinction  in  this  department  of  medi- 
cine, as  a  number  of  capital  operations  successfully  performed  amply  attest. 

Resolved,  That  the  unassuming  deportment,  steady  perseverance,  and  un- 
tiring energy  in  surmounting  obstacles  in  the  way  of  advancement,  and  the 
unremitting  devotion  to  his  professional  duties  which  so  eminently  character- 
ized him,  are  worthy  of  all  commendation,  and  should  be  sedulously  imitated 
by  those  who  desire  to  lay  a  solid  foundation  for  future  respectability,  suc- 
cess, and  usefulness. 

Resolved,  That  in  the  removal  of  one  whose  career  was  no  less  brilliant 
than  brief,  and  whose  fame  had  so  far  outstripped  his  years,  his  survivors  are 
impressively  admonished  to  renewed  zeal  and  fresh  energy  to  compensate,  in 
some  measure,  for  the  inroads  thus  made  upon  our  profession,  from  time  to 
time,  by  the  hand  of  death. 

Resolved,  That  in  professional  intercourse,  particularly  in  consultations, 
whosoever  met  him,  felt  the  presence  of  a  gentleman  and  friend ;  candid,  fair, 
and  ethical,  ever  ready  to  hear  with  patience,  to  discuss  with  candor,  any  per- 
plexing problem;  to  state  with  delicacy  what  he  conceived  to  be  erroneous, 
with  honesty  what  seemed  deficient,  and  approve  with  zeal  that  which  he 
deemed  just  and  true. 

Resolved,  That  the  cheerfulness  of  his  nature,  the  equal  and  happy  balance 
of  all  his  mental  powers,  the  wide  range  and  variety  of  his  accomplishments, 
and  the  attractiveness  of  his  whole  demeanor,  fitted  him  in  a  marked  degree 
for  the  enjoyment  of  social  pleasures;  and  while  he  reserved  his  love  and 
confidence  for  the  generous  and  intelligent,  who  formed  the  inner  circle  of  his 
friends,  he  yet  had  the  utmost  charity  for  the  ordinary  defects  and  infirmities 
of  mankind,  and  lived  pleasantly  and  kindly  with  the  whole  range  of  his 
acquaintance. 

Resolved,  That  the  Permanent  Secretary  be  requested  to  furnish  a  copy  of 
these  resolutions  to  the  family  of  the  deceased,  and  cause  the  same  to  be  pub- 
lished in  the  "Danville  Advocate"  and  in  the  medical  journals  of  the  State. 

C.  H.  Spilman, 

Wm.  Huffman,         ^  Committee. 
S.  P.  Craig, 
George  T.  Erwin, 

On  motion  of  Dr.  McMurtry,  Dr.  Ely  McClellan,  U.  S.  A., 
of  Louisville,  was  unanimously  requested  to  deliver  an  address 
in  medicine  before  the  Association  at  the  next  meeting. 

After  a  vote  of  thanks  to  the  members  from  Garrard  county 
for  hospitalities,  and  to  the  Odd  Fellows  for  the  use  of  their 
Hall,  the  Association  adjourned  at  5  P.  M.  to  meet  at  Harrods- 
burg  on  the  third  Wednesday  in  July,  when  the  debate  will  be 
opened  by  Dr.  S.  P.  Craig,  of  Stanford,  on  Valvular  Diseases 
of  the  Heart,  their  Diagnosis,  Complications,  Pathology  and 
Treatment  Geo.  T.  Erwin,  M.  D., 

Permanent  Secretary. 
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The  Facts  in  Eegard  to  the  Whole  Difficulty— Michigan  State 

Medical  Society. 

Action  of  the  Michigan  State  Medical  Society  regarding 
Homoeopathy  in  the  Michigan  University,  at  its  meeting  held 
in  Ann  Arbor  May  10th,  11th,  and  12th,  1876. 

"  On  the  admission  of  new  members,"  the  question  arose  con- 
cerning the  admission  of  University  graduates  of  1876,  which 
was  finally  referred  by  the  Association,  together  with  all  mat- 
ters pertaining  to  homoeopathy  in  the  University,  to  a  commit- 
tee composed  of  nine  gentlemen,  representing  different  portions 
of  the  State,  as  follows : 

Drs.  Foster  Pratt,  Kalamazoo,  Chairman ;  S.  S.  Cutter,  Cold- 
water;  J.  H.  Jerome,  Saginaw  City;  G-.  K.  Johnson,  Grand 
Rapids;  James  A.  Brown,  Detroit;  H.  B.  Baker,  Lansing; 
Gordon  Chittock,  Jackson;  J.  S.  Hamiltou,  Tecumseh;  J.  An- 
drews, Paw  Paw.  • 

These  gentlemen,  after  due  deliberation,  made  the  following 
report,  Drs.  Cutter  and  Hamilton  objecting  only  to  the  last  res- 
olution : 

REPOET  OF  THE  COMMITTEE  OF  NINE. 

To  the  Medical  Society  of  tbe  State  of  Michigan,— Your 
committee,  to  whom  has  been  referred  the  various  matters  affect- 
ing the  relations  of  the  State  Society  and  the  Medical  Profes- 
sion of  the  State  to  the  Medical  Department  of  the  University, 
beg  leave  to  report  that  they  have  given  careful,  even  anxious, 
thought  to  the  matter  so  referred,  to  the  end  that,  if  possible,  a 
solution  of  existing  difficulties  may  be  proposed  which,  if 
adopted,  shall  damage  no  great  interest,  sacrifice  no  honor,  nor 
compromise  the  dignity  of  medical  science  in  our  State. 

The  present  position  of  the  Medical  Department  of  the  Uni- 
versity and  our  relations  to  it  bristle  with  difficulties — difficul- 
ties springing,  on  the  one  hand,  from  the  legal  relations  of  the 
school  to  the  Legislature  and  to  the  Board  of  Begents,  and,  on 
the  other  hand,  from  the  unwillingness  of  the  Profession  to 
hold  any  parley  or  make  any  compromise  with  irregular  medi- 
cine. 

The  controversy  arises,  as  ail  know,  from  the  establishment 

by  the  Legislature  and  the  Board  of -Regents  of  a  homoeopathic 
medical  department  (so-called)  in  the  LTniversity. 
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For  the  better  understanding  by  our  brethren  in  this  and 
other  States  of  the  existing  "  situation,"  your  committee  present 
the  following  succinct  statement  of  the  facts  in  the  history  of 
the  movement  which  has  resulted  in  this  new  (so-called)  depart- 
ment of  homoeopathy. 

Before  stating  these  facts,  however,  it  may  be  well  to  say 
that,  by  the  constitution  of  our  State  the  Board  of  Regents 
"  have  the  general  supervision  of  the  University,  and  the  direc- 
tion and  control  of  all  expenditures  from  the  University  inter- 
est fund"  This  University  fund  and  the  students'  fees,  to- 
gether, constitute  a  fund  absolutely  under  the  control  of  the 
Regents;  but,  as  the  University  has  been  expanded  and  is  now 
managed,  this  fund  is  only  about  half  what  is  required  to  de- 
fray the  annual  expenditures  of  the  institution.  For  this  addi- 
tional amount  the  Board  are  compelled  to  look  to  the  annual 
appropriations  of  the  State  Legislature;  and  in  making  these 
appropriations,  to  meet  the  pressing  wants  of  the  school,  the 
the  law-making  power  has,  from  time  to  time,  seen  fit  to  couple 
its  bounty  with  conditions,  upon  compliance  with  which,  by  the 
Board  of  Regents,  the  money  could  be  drawn  from  the  State 
treasury.  In  several  instances,  the  Legislature  has  made  use 
of  its  power  of  appropriating  money  to  practically  invade  the 
constitutional  function  of  the  Regents,  as  the  controlling  power 
of  the  institution,  and  to  dictate  to  them  in  matters  not  legally 
within  its  sphere. 

Beginning  in  1855,  it  passed  an  act  providing  for  at  least  one 
Professor  of  Homoeopathy  in  the  University. 

The  Regents  refusing  to  comply  with  this  legislative  require- 
ment, the  Supreme  Court,  in  1856,  was  asked,  by  a  mandamus, 
to  compel  its  observance.  But  the  mandamus  was  refused  by 
the  court,  for  reasons,  in  this  instance,  not  necessary  to  enu- 
merate. 

In  1867,  another  act  was  passed  appropriating  1-20  of  a  mill 
on  each  dollar  of  the  taxable  property  of  the  State,  for  the  ben- 
efit of  the  University,  provided,  the  Regents  would  comply  with 
the  law  of  1855  and  establish  one  homoeopathic  professorship. 

The  Regents  agreed  to  and  did  appoint  two  such  professor- 
ships to  be  located  at  some  point  outside  of  Ann  Arbor.     But 
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the  Auditor-General  refused  to  pay  the  money  appropriated  on 
the  ground  that  this  was  not  a  compliance  with  the  act.  The 
Regents  now  asked  the  Supreme  Court,  by  mandamus,  to  com- 
pel the  Auditor  to  the  payment  of  the  appropriation.  But  the 
writ  was  refused,  the  court  being  equally  divided  in  opinion. 

In  1869  a  mandamus  was  again  asked  of  the  court,  by  homoe- 
opathic interests,  to  compel  the  Regents  to  comply  with  the 
original  act  of  1855.  The  court  being  again  equally  divided, 
the  request  was  again  denied. 

In  1873  the  Legislature  passed  another  act,  in  this  instance 
without  appropriation  and  without  condition,  providing  for  the 
establishment  of  two  professorships  of  homoeopathy  by  the  Re- 
gents. 

As  before,  the  Regents  refused  to  comply,  denying  the  power 
of  the  Legislature  to  control  them  in  their  management  of  the 
University. 

The  usual  effort,  by  mandamus,  to  compel  the  observance  of 
the  act  was  made,  but  this  time  before  the  Circuit  Court  of  the 
county  in  which  the  University  is  situated.  The  court  decided 
it  had  no  jurisdiction  and  refused  the  prayer;  also  refusing  to 
grant  an  appeal  for  the  reason  that,  having  no  jurisdiction  of 
the  case,  it  could  take  no  action  from  which  to  appeal.  But 
nothing  daunted,  and  with  a  zeal  worthy  of  a  better  cause,  the 
petitioners  again  besought  the  Supreme  Court,  and  were  again 
refused,  the  court  being  again  equally  divided  and  unchanged 
in  the  opinions  formerly  expressed. 

But,  in  April,  1875,  an  act  was  passed  authorizing  the  Board 
of  Regents  to  establish  a  new  department  of  medicine  in  the 
University — the  homoeopathic  department — and  made  an  annual 
appropriation  of  $6,000  for  the  purpose  of  sustaining  it. 

On  the  12th  of  May,  1875,  the  Regents  established  a  Homoe- 
opathic Medical  College  at  Ann  Arbor ;  equipped  the  new  col- 
lege with  two  professors— one  of  practice  and  one  of  therapeu- 
tics ;  required  five  of  the  former  professors — viz.,  of  anatomy, 
physiology,  surgery,  obstetrics,  and  chemistry — to  supplement 
the  deficiencies  of  the  new  department,  and  to  become,  with  the 
two  homoeopathic  professors,  the  teachers  of  registered  homoe- 
opathic students,  and  with  this  requirement  the  professors 
named  have  complied. 
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To  remove  one  difficulty  in  the  execution  of  this  plan,  the 
former  mode  of  granting  and  executing  diplomas  was  radically- 
changed  in  every  department  of  the  University;  the  diplomas 
of  each  department,  instead  of  being  granted  and  signed  as 
formerly  by  the  professors -of  the  several  departments,  are  now 
granted  by  the  Board  of  Regents  upon  certificates  of  proficiency 
given  to  each  student  of  a  department  by  each  professor  of  that 
department,  and  are  signed  "  only  by  the  president  and  secre- 
tary "  of  the  Regents. 

Of  the  action  of  the  Medical  Faculty  in  accepting  or  acquies- 
cing in  these  radical  changes  of  their  relations  to  the  Medical 
Department,  but  little  need  be  said.  It  has  been  a  subject  of 
much  controversy— a  controversy  which  it  is  now  useless  to 
open — and  which,  if  opened,  will  not  aid  this  Society  in  reach- 
ing a  just  and  proper  conclusion  in  regard  to  its  relations  to 
the  Medical  Department  and  its  work.  It  is  enough  to  say 
that  Dr.  Sager,  of  the  Medical  Faculty,  and  for  many  years  its 
Dean,  has  refused  to  approve  or  accept  the  amalgamation,  and 
has  resigned  his  position.  All  the  other  members  of  the 
Faculty  have  remained — -whether  because  they  approved  or  ac- 
quiesced in  the  arrangement,  it  is  not  important  to  inquire ;  it 
is  but  proper  to  state,  however,  that  no  evidence  has  been  pro- 
duced which  shows  that,  as  a  Faculty,  they  relinquished,  in  any 
degree,  their  opposition  to  the  introduction  of  homoeopathy  into 
the  institution,  but,  on  the  contrary,  we  have  their  personal 
assurances  that,  while  the  question  was  pending  in  the  Legisla- 
ture, they  refused  to  make  concessions,  and  when  the  act  was 
passed  and  the  Eegents  decided  to  incorporate  the  new  depart- 
ment into  the  University,  the  situation  was  accepted  by  them 
as  an  "accomplished  fact,"  and  without  approval  or  disap- 
proval. 

Having  thus  stated  all  the  facts  which  seem  to  be  pertinent 
to  our  inquiry,  and  which  are  needed  to  guide  the  action  of  this 
Society,  your  committee  beg  leave  to  offer  a  few  suggestions 
which  grow  naturally  out  of  their  investigations,  and  which 
seem  to  them  to  be  important : 

First — The  expansion  of  the  University  by  the  creation  of 
many  departments  not  self-sustaining,  creates  a  necessity  for  an 
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annual  appropriation  by  the  Legislature  for  their  support  of 
about  §40,000. 

Second — The  Legislature  or  those  controlling  its  action  from 
time  to  time  have  taken  advantage  of  this  annual  necessity  to 
impose  conditions  not  warranted,  by  a  true  construction  of  their 
powers  upon  the  Board  of  Regents. 

Third — The  wants  of  the  University  and'.of  its  several  de- 
partments not  self-sustaining  have  induced  the  Board  of  Re- 
gents to  yield  the  long  mooted  introduction  of  homoeopathy  into 
the  University. 

Fourth — The  Medical  Department  of  the  Institution  has 
been  the  sacrifice  offered  to  appease  the  Legislature,  and  to  build 
up  or  maintain  other  departments. 

Fifth — That  State  management  of  theological  or  medical 
schools  will,  in  the  nature  of  things,  be  disastrous  to  their  wel- 
fare, if  not  actually  destructive  of  their  life. 

Sixth — That  it  remains  for  the  Medical  Profession  to  provide 
for  its  own  education,  and,  like  theologians,  to  conduct  its  own 
schools  and  take  care  of  its  own  interests. 

In  the  matter  of  admitting  as  members  of  this  Society  the 
medical  graduating  class  of  1876,  or  members  of  it,  your  com- 
mittee beg  leave  to  say  that  inasmuch  as  all,  or  nearly  all,  were 
entered  students  in  the  Medical  Department  of  the  University 
before  the  establishment  of  the  homoeopathic  department,  and. 
inasmuch,  also,  as  no  homoeopathic  students  have  been  gradua- 
ted this  year,  it  is  recommended  that  they  be  admitted  mem- 
bers of  this  Society  on  the  usual  conditions. 

Your  committee,  in  conclusion,  beg  leave  to  report  the  fol- 
lowing resolutions : 

Resolved,  That  we  are  not  content  with  the  existing  situation  of  the  Medi- 
cal Department  of  the  University,  because  in  our  opinion  it  is  not  calculated 
to  maintain  or  advance  medicine  as  a  science,  nor  is  it  consistent  with  the 
honor  or  interest  of  the  Profession. 

Resolved,  That  a  State  under  our  form  of  government  can  not  successfully 
teach  either  medicine  or  theology,  and  that  the  Medical  Profession  ought  to  be 
its  own  teacher  and  the  guardian  of  its  own  honor. 

Resolved,  That  we  regard  all  legislative  interference  with  the  government 

of  the  University  as  unconstitutional,  wrong  in  principle,  and  harmful  in  its 

results. 

Resolved,  That  section  4  of  the  constitution  of  this  State  Society  be  amended 
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so  as  to  read  as  follows — viz. ;  "  Section  4.  The  resident  members  should  be 
elected  by  vote  of  a  majority  present  at  any  regular  meeting,  their  eligibility 
having  previously  been  reported  upon  by  the  Committee  on  Admission  ;  pro- 
vided, that  no  person  shall  be  admitted  to  membership  who  practices  or  pro- 
fesses to  practice  in  accordance  with  any  so-called  'party '  or  sectarian  school 
of  medicine,  or  who  has  recently  graduated  from  a  medical  school  whose  pro- 
fessors teach  or  assist  in  teaching  those  who  propose  to  graduate  in  or  prac- 
tice irregular  medicine." 

The  submission  of  the  report  was  followed  by  an  animated 
debate. 

The  ayes  and  nays  being  called  for,  this  report  and  the  resolu- 
tions were  adopted  by  a  large  majority ;  the  fourth  being  an 
amendment  to  the  by-laws,  was,  under  the  rules,  laid  over  until 
the  next  annual  meeting. 
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"Diruit,  sedificat,  mutat." — Hoe. 


Salicylic  Acid  in  Forms  for  Administration,— This  substance 
is  sparingly  soluble  in  cold  water  (requiring  about  1,000  parts), 
much  more  soluble  in  hot  water  and  freely  soluble  in  alcohol. 
It  melts  at  257°  to  302°  F.,  and  sublimes  at  about  400°  F. 
The  alkali-metal  salicylates  are  soluble  in  water.  As  a  dibasic 
acid,  it  forms  acid  salts  which  are  more  stable  than  the  normal. 
It  displaces  carbonic  acid  from  carbonates.  With  ferric  salts, 
salicylic  acid  gives  a  deep  violet  color  (benzoates,  a  flesh  color); 
with  concentrated  sulphuric  acid  and  glucose,  a  blood-red  color 
on  warming  (benzoic  the  same);  warmed  with  me  thy  lie  alcohol 
and  sulphuric  acid,  the  odor  of  wintergreen  oil  (characteristic). 

The  following  compilation  of  formulae  for  administration  of 
salicylic  acid  is  abstracted  by  the  "  Pharmaceutical  Journal " 
(London),  Nov.  13,  p.  382,  from  a  compilation  by  M.  Maury, 
of  Lyons,  published  in  "  Eepertoire  de  Pharmacie,"  Oct.  25 : 

Salicylic  acid  can  be  very  conveniently  given  in  the  doses  of 
ten  and  fifteen  grains  by  enveloping  the  powder  in  wafers  or  the 
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"  cachets  de  pain."  It  has  been  administered  in  this  way  in 
fifteen-grain  doses  for  two  or  three  weeks  without  causing  any 
disturbance  whatever,  and  at  the  same  time  producing  very 
notable  reduction  of  temperature. 

Syrup  of  Salicylie  Acid. — In  giving  this  acid,  the  annexed 
formula  for  a  syrup  has  been  suggested : 

GRAMMES. 

3$$     Salicylic  acid 5  ss.  (1.94) 

Oil  of  sweet  almonds, 5   x.  (38.82) 

Gum  arabic, 5   x.  (38.82) 

Syrup  of  almonds, 5  xij  (46.58) 

Orange-flower  water,  .     .     .     .     .     .     5  xij  (46.58) 

External  Use. — Dr.  Wagner  recommends  that  a  thin  layer 
of  finely  powdered  salicylic  acid  should  be  spread  upon  calico, 
and  applied  by  means  of  a  bandage  to  wounds. 

Pomade. — Dr.  Wagner  gives  the  following  formula: 

Salicylic  acid, 15  parts. 

Alcohol,  ........     30     " 

,     Lard,  . 150     " 

It  is  important  to  use  the  alcohol  as  a  solvent;  the  direct 
mixture  of  the  acid  with  the  lard  does  not  give  the  same  good 
effects. 

Dentifrices. — M.  Paulcke,  a  pharmacien  at  Leipzig,  prepares 
as  a  dentifrice  a  powder  in  which  salicylic  acid  is  incorporated; 
also  an  elixir  "dentifrice,"  from  a  solution  of  the  acid  aroma- 
tized with  oil  of  wintergreen. 

Foot  Powder. — It  is  stated  that  salicylic  acid  removes  the 
odor  of  sweat  from  the  feet,  without  preventing  the  sweating; 
its  action  being  to  prevent  the  formation  of  butyric,  valerianic, 
and  other  acids  of  the  same  family,  which  injure  the  feet.  M. 
Paulcke,  therefore,  prepares  with  salicylic  acid,  soap,  talc,  and 
starch,  a  powder  for  the  feet,  which,  while  rendering  them 
firm,  is  said  to  induce  an  agreeable  softness,  and  removes  all 
unpleasant  smell. 

Mixture. — The  following  formula  is  accredited  to  Professor 
Wunderlich: 
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Salicylic  acid, 1  gramme. 

Oil  of  sweet  almonds,  .         .        .         .20  grammes. 

Gum  arabic, 10        " 

Syrup  of  almonds,       .        .         .         .        ,25        " 

Orange-flower  water,  45      '  " 

A  teaspoonful  to  be  taken  every  hour.  When  children  are 
sufficiently  old  to  use  a  gargle,  Dr.  Fontheim  says  it  may  be  so 
administered  every  hour. 

Solution  in  Glycerine  and  Water, — M.  Mtiller,  a  pharmacist 
at  Breslau,  gives  the  following : 

Salicylic  acid, 1  gramme. 

Glycerine,  •"*'.. 20  grammes. 

Distilled  Water, 80        " 

First  treat 'the  acid  with  the  glycerine  and  then  add  the 
water. 

In  Switzerland  salicylic  acid  has  been  used  in  typhoid  and 
paludal  fevers,  etc.  It  has  been  noticed  that  it  has  a  very  re- 
markable cumulative  action;  for  after  having  obtained  the 
desired  remission  by  a  first  dose  of  four  to  eight  grammes,  it 
has  been  found  that  a  dose  of  one-half  or  one-fourth  that  quan- 
tity on  the  following  days  is  sufficient  to  keep  the  temperature 
within  good  limits.  Dr.  De  Cerenville  recommends  that  these 
doses  should  be  administered  in  water,  flavored  with  liquorice 
juice. 

The  following  formula  are  due  to  M.  Maury : 
Antiseptic  Mouth  Paste. 

Eectified  salicylic  acid,     ....        2  grammes. 

Honey,        . 34 

Compound  Powder  for  Extemporaneous  Antiseptic  Mouth  Paste. 

Rectified  salicylic  acid,     ....         2  grammes. 

Powdered  sugar,  or  some  other  inert  powder,  20 

Mix.  To  be  applied  to  the  sore  parts  of  the  mouth  by  means 
of  a  brush  previously  moistened  with  water. 

Lozenges. — Salicylic  acid,  with  sufficient  gum  and  sugar  for 
each  lozenge  to  contain  25  milligrammes  of  the  acid. 

Salicylic  Syrup. — Pare  salicylic  acid,  with  sufficient  syrup 
of  orange-flowers  for  20  grammes  to  contain  5  centigrammes  of 
the  acid. 

11 
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Mixture, 

Pure  salicylic  acid, 

1.50  grammes. 

Powdered  gum  arabic,     . 

.  10.00 

Sugar, 

.       10.00 

Orange-flower  water, 

.  20.00 

Distilled  water,    . 

.     10.000 

F.  s.  a. — Shake  the  bottle  before  each  dose.  A  teaspoonful 
every  two  hours  for  children. 

Salicylic  Wine, 

Pure  salicylic  acid,  ....        2  grammes. 

Muscat  wine, 100 

Wine  of  Cinchona  and  Salicylate  of  Quinine, 

Calisaya  bark,         .....         30  grammes. 

Salicylate  of  quinine,  ....       1  gramme. 

Madeira  wine, 1000  grammes. 

Injection. — A  solution  of  one  part  of  salicylic  acid  in  300 
parts  of  water  has  been,  used  as  an  injection  in  fluor  albus. — 
Peninsular  Jour,  of  Medicine. 

A  piece  of  wood  cut  from  a  tree  is  a  good  conductor ;  let  it 
be  heated  and  dried,  it  becomes  an  insulator ;  let  it  be  baked  to 
charcoal,  it  becomes  a  good  conductor  again ;  burn  it  to  ashes, 
it  becomes  an  insulator  once  more. — Exchange. 

Chloral — Its  Value  as  an  Antiseptic  in  Infants, — Bouchert, 
(Bull.  Gin.  de  Thir.  "  Lond.  Med.  Bee),  says  that  anaesthetic 
doses  of  chloral  are  readily  taken  by  infants.  He  has  frequent- 
ly employed  it  in  chorea,  cerebral  rheumatism,  opening  ab- 
scesses, and  tooth-drawing.  Out  of  ten  thousand  cases  he  never 
has  had  a  fatal  accident.  He  has  given  it  up  to  ninety  grains 
daily,  in  the  same  subject  continued  for  a  month,  so  that  some 
3,000  grains  have  been  absorbed.  A  dose  of  from  forty  to  sixty 
grains,  administered  at  once  by  the  stomach,  produced  sleep 
and  absolute  insensibility.  Anaesthesia  begins  a  quarter  of  an 
hour  after  the  ingestion  of  a  full  dose,  and  is  completed  at  the 
end  of  an  hour.  The  infant  groans  and  moves  without  waking 
during  the  operation.  And  then  falls  again  into  a  passive  con- 
dition. 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Inhalation  in  the  Treatment  of  Disease ;  its  Therapeutics  and 
Practice.  A  Treatise  on  the  Inhalation  of  Gases,  Vapors, 
Fumes,  Compressed  and  Rarefied  Air,  Nebulized  Fluids, 
and  Powders.  By  J.  Sous  Cohen,  M.  D.,  Lecturer  on  Lar- 
yngoscopy and  Diseases  of  the  Throat  and  Chest,  in  Jefferson 
Medical  College,  etc.  Second  Edition,  Bevised  and  En- 
larged, with  many  new  Illustrations.  Philadelphia :  Lind- 
say &  Blakiston.     1876. 

This  new  edition  has  been  issued  nearly  ten  years  after  the 
appearance  of  the  first.  The  work  has,  during  this  interval, 
been  carefully  studied  and  tested,  and  has  certainly,  as  a  rule, 
secured  the  confidence  and  commendation  of  the  Public.  The 
new  issue  bears  ample  evidence  of  careful  revision.  The  arti- 
cle on  rarefied  and  compressed  air  has  been  much  enlarged,  and : 
contains  in  a  condensed  form  much  of  the  valuable  results  de- 
rived from  pneumatic  therapeutics ;  results  which  disseminated 
through  many  periodicals  are  here  most  conveniently  and  wel- 
comely  aggregated.  Many  entirely  new  illustrations  have  been 
introduced,  and  the  work  in  this  respect,  as  in  others  mentioned, 
is  much  improved. 

Perhaps  there  is  no  more  wide-spread  error  at  the  present 
time  among  the  Profession  than  that  pneumatic  therapeu- 
tics have  been  tried  and  tested  only  in  modern  times,  whereas 
in  both  Boman  and  Grecian  practice  it  was  one  of  the  earliest 
methods  adopted  for  medicating  the  respiratory  passages.  That 
this  useful  mode  of  applying  medicines  directly  to  the  parts 
affected  should  have  so  often  fallen  into  disuse  and  then  been  re- 
vived to  lapse  again  into  obscurity,  is  certainly  one  of  the  most 
curious  facts  in  the  history  of  therapeutics.  It  is  not  likely  that 
this  misfortune  will  again  occur,  for,  apart  from  the  good  effects 
of  air  saturated  with  medicaments,  the  marvellous  benefits  of 
oxygenated  air  will  be  sufficient  to  preserve  therapeutic  inhala- 
tion from  neglect. 

The  author  answers  very  well  the  frequent  but  foolish  objec- 
tions made  to  the  use  of  medicinal  inhalations  that  the  drugs 
used  are  distributed  over  a  large  portion  of  sound  structure, 
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when  it  is  desired  to  medicate  only  a  small  portion  of  tissue 
that  is  diseased  or  in  a  morbid  condition ;  as  he  well  says,  this 
is  to  be  freely  admitted,  but  how  much  less  the  disproportion 
of  sound  to  unsound  structures  is  there  in  such  cases  than  when, 
as  in  giving  medicines  by  the  mouth,  the  entire  system  is 
drugged  when  it  is  desired  to  impress  often  a  very  small  por- 
tion of  the  body. 

This  book  sets  forth  in  strong  terms  the  fact  that  absorption 
of  drugs  not  requiring  the  solvent  action  of  the  gastric  juice,  is 
much  more  rapid  through  the  respiratory  mucous  structure 
than  through  the  mucous  membrane  of  the  stomach. 

Appreciating  the  fact  that  inattention  to  details  is  often  pro- 
ductive of  failure  or  of  very  unsatisfactory  results,  the  author 
very  wisely  gives  minute  directions  for  the  preparation  of  vari- 
ous compounds  to  be  atomized,  and  he  is  very  careful  in  explain- 
ing how  nebulization  should  be  produced  and  utilized.  The 
reader  is  carefully  instructed  in  practical  details. 

The  work  is  certainly  the  best  on  this  subject  now  before  the 
Profession,  and  is  worthy  of  the  highest  praise.  It  is  well 
issued. 

Medical  Diagnosis  with  Special  Reference  to  Practical  Medicine. 
A  Guide  to  the  Knowledge  and  Discrimination  of  Diseases. 
By  J.  M.  Da  Costa,  M.  D.,  Professor  of  Practice  of  Medi- 
cine and  of  Clinical  Medicine  at  the  Jefferson  Medical  Col- 
lege, Philadelphia,  etc.  Illustrated  with  Engravings  on 
Wood.  Fourth  Edition,  Revised.  Philadelphia:  J.  B.  Lip- 
pincott  &  Co.     1876. 

This  work  is  so  well  known  and  is  so  familiar  to  the  Profession, 
that  it  needs  no  introduction,  and  it  has  successfully  sustained 
all  adverse  criticism.  Indeed,  criticism  has  increased  the  value 
of  each  edition,  and  the  work  is  now  really  more  acceptable 
than  ever.  The  Profession  will  be  glad  to  perceive  that  much 
new  material,  in  connection  with  nervous  diseases  and  fevers, 
has  been  introduced  into  this  edition.  Those  portions  of  the 
work  which  refer  to  pulmonary  symptomatology  and  the  physi- 
cal signs  of  pulmonary  diseases  are  particularly  excellent. 

The  Lippincott's  have  published  the  volume  very  creditably 
indeed. 
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"Non  omnes  eadem  mirantur  anient  one." 


The  Reign  of  Law. — The  rigorous  enforcement  of  the  sec- 
tions of  the  Public  Health  Act  which  forbid  the  transit  by  pub- 
lic conveyance  of  the  sufferers  from  infectious  diseases  is  abso- 
lutely necessary  for  public  safety.  The  middle  classes  are  prob- 
ably the  most  flagrant  offenders  with  regard  to  railway  convey- 
ance. The  temptation  is  almost  irresistible  to  send  a  servant  or 
a  school-boy  home  who  is  becoming  ill  with  what  is  probably  a 
contagious  disease.  It  is  so  much  the  simplest  course,  so  much 
the  most  agreeable,  in  many  cases,  to  the  patients'  friends. 
For  its  repression,  it  is  necessary  to  enforce  the  penalty  in  every 
instance.  It  is  only  by  this  method  that  the  public  can  be 
brought  to  look  on  the  offense  in  its  right  light,  and  to  regard 
it  as  an  offense  against  social  morality.  The  more  conspicuous 
the  example,  the  more  useful  it  is,  and  we  are  glad  therefore  to 
observe  that  the  law  has  been  put  in  force  in  the  case  of  the 
sons  of  Sir  Courtenay  Honywood,  lately  sent  home  from  Lewis- 
ham,  where  they  were  at  school,  while  suffering  from  scarlet 
fever.  The  defendant,  Mr.  Edmund  Couldery,  seems  to  have 
pleaded  as  justification  that  the  disease  was  only  commencing, 
"there  was  no  appearance  of  a  rash."  As  the  director  of  an 
educational  establishment,  he  certainly  should  have  known  that 
the  disease  is  almost  as  communicable  in  its  early  as  in  its  later 
stages.  We  hope  that  the  example  of  the  prosecution  will  be 
followed  whenever  the  act  is  transgressed. — Lancet. 

Median  Lithotomy. — Sir :  The  median  operation  having  been 
almost  entirely  discarded  by  most  of  the  London  surgeons,  I, 
who  occasionally  perform  it,  am  much  gratified  by  the  perusal 
of  the  statistics  of  this  operation  undertaken  by  the  surgeons  to 
the  Leicester  Infirmary,  and  heartily  congratulate  them  on  the 
results  obtained. 

With  regard  to  the  selection  of  a  method  of  lithotomy  by  an 
individual  surgeon,  I  believe  this  will  often  depend  upon  his 
education — i.  e.,  the  method  which  he  has  been  in  the  habit  of 
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witnessing,  or  which  it  has  been  his  custom  in  early  life  to 
adopt.  Hitherto  I  have  been  in  the  habit  of  selecting  for  the 
median  operation  patients  in  whom  I  believed  the  stone  to  be 
comparatively  small.  The  result,  therefore,  of  the  practice  of 
the  Leicester  Infirmary  is  the  more  worthy  of  attention  and 
possible  adoption,  as  the  twenty  cases  recorded,  with  only  one 
death,  were  not  selected.  It  may  be  said,  and  perhaps  justly, 
that  the  experience  of  twenty  cases  is  not  sufficient  for  the  es- 
tablishment of  a  rule  of  practice;  but  although  the  result  of 
only  twenty  cases  is  recorded,  yet  the  antecedents  of  this  ope- 
ration were  so  favorable  as  to  lead  to  its  invariable  perform- 
ance during  the  years  1874  and  1875. 

One  circumstance  which  gives  me  a  liking  for  this  operation 
has  not  been  noticed  by  Mr.  Joseph  Hunt,  but  is  thus  men- 
tioned by  me  ("Operative  Surgery,"  2d  edition,  p.  353):  "In 
more  than  one  instance  in  which  the  author  has  performed  this 
operation  there  has  been  perfect  control  over  micturition 
throughout  the  period  of  recovery,  and  the  patient  enjoyed  the 
luxury  of  a  dry  bed."  This  great  desideratum,  coupled  with 
the  experience  of  the  Leicester  Infirmary,  published  in  the 
Lancet  of  last  week  (March  18th)  will,  I  trust,  induce  lithoto- 
mists  to  reconsider  the  method  of  operation. — C.  F.  Maunder 
in  Lancet 

Treatment  of  Rheumatic  Fever  by  Salicylic  Acid.— Few 

diseases  have  had  brought  against  them  a  heavier  armament 
of  drugs  than  has  acute  rheumatism.  It  has  been  stormed  by 
alkalies  and  salines,  attacked  by  acids,  assaulted  by  perchloride 
of  iron  and  by  quinine,  surprised  by  propylamine  and  elayl- 
chloriire,  drained  by  venisection  and  purgatives,  flooded  alter- 
nately with  hot  and  cold  water,  alarmed  with  blisters,  blasted 
with  hot  air,  lulled  by  opium,  and  appeased  by  chloral  hydrate. 
In  addition  to  these,  it  has  been  constantly  harrassed  by  the 
raids  of  lesser  foes,  such  as  lemon-juice,  citric  acid,  belladonna, 
and  iodide  of  potassium.  Now  another  apparently  powerful 
enemy  has  appeared.  Salicylic  acid  has  been  shown  by  Strieker 
to  be  able  to  prevail  against  some  cases  of  acute  rheumatism, 
and  Dr.  Broadbent's  experience  seems  to  confirm  this  character. 
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The  beneficial  action  of  the  drug  in  the  four  cases  was  constant 
and  unequivocal.  Whether  the  reputation  of  this  remedy  will 
prove  more  durable  than  that  of  its  rivals  remains  to  be  seen. 
The  drug  is  at  least  worthy  of  a  careful  and  complete  trial. — 
Lancet. 

An  Englishman  who  insulated  his  bedstead  by  placing  under- 
neath each  post  a  broken-off  bottom  of  a  glass  bottle,  says  that 
he  had  not  been  free  from  rheumatic  gout  for  fifteen  years,  and 
that  he  began  to  improve  immediately  after  the  application  of 
the  insulators.  A  local  paper  quoting  this  item  wisely  adds : 
"  There's  many  a  fellow  who  could  cure  his  gout,  if  he  would 
break  off  the  bottoms  of  his  glass  bottles  in  time." — Ex. 

Oysters. — The  practice  of  vending  or  eating  oysters  during 
the  spawning  season  is  justly  condemned.  Although  fully  be- 
lieving that  the  consumption  of  the  bivalve  during  the  close 
season  may  prove  at  times  injurious  to  health,  we  were  not 
aware  until  lately  that  it  was  held  to  be  productive  of  a  specific 
disease.  It  was  alleged,  however,  last  week,  before  the  Town 
Commissioners  of  Douglas,  Isle  of  Man,  that  a  mild  epidemic 
of  typhoid  which  prevailed  in  the  island  last  year  was  caused 
by  an  unseasonable  partiality  to  oysters.  "  Investigation  had 
proved  that  the  illness  in  question  had  been  produced  by  per- 
sons eating  oysters  during  the  spawning  season."  The  realiza- 
tion of  this  new  and  hitherto  unsuspected  danger  appeared  to 
be  somewhat  startling  to  the  Town  Commissioners,  who  incon- 
tinently decided  on  demanding  legal  enactments  for  meeting  the 
peril  which  threatened  them.  An  extension  of  the  measure 
now  before  Parliament,  providing  against  the  sale  of  oysters 
during  a  certain  period  of  the  year,  to  the  Isle  of  Man,  would 
probably  be  easily  obtained  by  petition. — Lond.  Lancet. 

Oases  of  scurvy  in  the  British  Mercantile  Marine  continue 
to  be  reported.  The  cause  is  not  attributed  to  any  failure  of 
the  supply  of  lime-juice,  but  to  a  general  impoverished  condi- 
tion of  the  system,  which  invited  the  disease,  and  which  was 
due  to  a  scanty  and  non-favorable  diet. 
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'Nulla  dies  sine  linea." 


Professor  Traube,  of  Berlin,  who  died  April  11th,  was  born  in 
1818,  in  Silesia,  and  studied  medicine  at  the  Universities  of 
Breslau  and  Berlin.  After  taking  his  degree,  he  went  to 
Prague,  Vienna,  and  Paris,  where  he  studied  specially  methods 
of  physical  examination  of  the  chest.  Returning  to  Berlin,  he 
soon  became  an  eminent  specialist  for  heart  and  lung  diseases. 
As  a  member  of  the  Mosaic  confession,  it  was  not  till  after  the 
revolution  of  1848  that  he  was  admitted  to  the  Charite  Hospital 
as  clinical  assistant  to  the  celebrated  Schoenlein.  He  was  the 
first  civilian  resident  physician  in  the  Charite,  the  other  places 
being  filled,  as  the  majority  of  them  are  at  present,  by  doctors 
of  the  army.  In  1853  Traube  became  a  clinical  teacher,  and 
acquired  as  such  a  high  reputation.  Virchow,  who  was  asso- 
ciated with  him  by  the  similarity  of  their  aims  and  studies 
no  less  than  by  personal  friendship,  has  written  his  necrology 
in  feeling  expressions  in  the  last  number  of  the  "  Klin.  Wochen- 
schrift.  The  medical  faculty  of  the  Berlin  University  has  lost 
during  the  last  twelve  years  the  following  ten  members :  Casper, 
Remak,  Griesinger,  Graefe,    Mitscherlitz,    Romberg,   Schulz- 

Schulzenstein,  Tuengren,  Martin,  Traube. — -Lond.  Lancet. 

Sir  William  Robert  Wilde,  Surgeon-Oculist  in  Ordinary  to  Her 
Majesty  in  Ireland,  died  at  Dublin  on  Wednesday.  Sir  Wil- 
liam established  the  first  hospital  for  ophthalmic  disease  in  Ire- 
land, about  forty  years  ago,  at  his  own  expense,  and  has  since 
1841,  been  a  Census  Commissioner.  He  was  the  author  of 
numerous  pamphlets  on  medical,  statistical,  and  other  subjects, 
and  his  work  on  "Aural  Surgery "  has  been  translated  into 
several  languages.  He  was  knighted  by  the  late  Earl  of  Car- 
lisle,  Lord    Lieutenant    of     Ireland,    in     1848. Advices 

from  Bio  Janeiro  still  contain  accounts  of  the  epidemic  of 
yellow  fever  now  raging  in  Brazil.  The  deaths  from  the 
disease  range  from  fifty  to  sixty  daily. The  Plague. — The 
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latest  news  from  Mesopotamia  is  not  altogether  reassuring  as 
to  the  progress  of  plague  there.  Although  no  considerable 
development  of  the  disease  has  occurred  either  in  Hillah  or 
Bagdad,  the  malady  still  continues  in  both  cities,  and  shows  as 

yet  no  signs  of  dying  out/ The  inaugural  meeting  of  the 

Association  of  Surgeons  practicing  Dental  Surgery  was  held 
at  11,  Chandostreet,  West,  London,  April  the  26th,  at  8:30  P. 
M.  The  chairman  gave  an  address,  which  was  followed  by  a 
discussion  upon  the  manifestations  of  syphilis  exhibited  in  the 

development  of  the  teeth. On  the  13th  of  April  Dr.  E.  H. 

Sieveking,  Physician  Extraordinary  to  the  Queen,  was  elected 
an  Examiner  in  Medicine  at  the  Royal  College  of  Sur- 
geons of  EDgland,  for  the  vacancy  occasioned  by  the  re- 
signation   of   Dr.    Wilks,   who  has  so    admirably   performed 

the  duties  since  the  establishment  of  the  chair  in   1868. 

The  Continental  Cremation  Movement. — The  Conference  of 
the  German  Cremation  Societies,  originally  proposed  to  be  held 
about  the  middle  of  April  at  Dresden,  had  to  be  postponed 
in  consequence  of  the  large  number  of  delegates  that  announced 
their  arrival ;  this  has  rendered  necessary  a  change  in  the 
programme.  The  Conference  is  now  fixed  for  June. An- 
other Successful  Prosecution  by  the  Medical  Defence  Association. 
— The  "West  Cornwall  Branch  of  the  Medical  Defence  Associa- 
tion has  just  recovered  the  sum  of  £20  from  a  chemist  named 
Howe,  who  resides  at  P^edruth,  in  the  above  county,  for  ille- 
gal medical  practice.  Howe  is  the  possessor  of  a  Philadelphia 
diploma,  under  which  he  has  for  a  considerable  time  called  him- 
self "Dr."  Eowe,  and  practiced  rather  extensively  as  a  medi- 
cal man.  It  will  be  remembered  that  a  few  months  ago  we 
reported  a  case  of  sudden  death  in  which  Eowe's  evidence  was 
received  in  the  local  coroner's  court  as  if  he  were  a  qualified 
medical  man.  The  action  against  Howe  was  taken  in  the 
county  court  under  the  Apothecaries  Act,  and  the  defendant 
paid  the  full  penalty  that  could  be  recovered  under  the  Act  into 
court  a  few  days  before  the  trial  was  to  have  taken  place.  This 
is  the  first  case  of  prosecution  by  a  provincial  branch  of  the 
Defence  Association ;  but  we  are  informed  that  evidence  is  be- 
ing collected  in  other  cases  of  unqualified  practice  in  the  same 
12 
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district,  and  legal  proceedings  will  be  taken  as  soon  as  the  ne- 
cessary consent  of  the  Apothecaries'  Society  has  been  obtained. 

Med.  Times  and  Gaz. Death  of  a  Well-known  Chemist. — 

The  death  is  announced,  at  an  advanced  age,  of   Mr.  Michael 
Donovan,  whose  name  is  familiar  to  medical  men  as  the  inven- 
tor of  "  Donovan's  Solution."     In  his  early  career,  Mr.  Dono- 
van devoted  himself  chiefly  to  the  study  of  electricity  and  gal- 
vanism, and  several  of  his  papers  on  these  subjects  were  pub- 
lished in  the  Proceedings  of  the  Royal  Society.     As  early  as 
1818,  Mr.  Donovan  obtained  a  premium  from  the  Royal  Irish 
x\cademy  for  the  best  essay  on  "  The  Effects  of  the  Discovery 
of  Galvanism. "     He   was   also   the   author  of  a  "  Treatise  on 
Chemistry  "  and  a  work  entitled  "  Domestic  Economy,"  both 
of  which  were  published  in  "  Lardner's  Cabinet  Cyclopaedia." 
In  addition  to  the  solution  which  bears  his  name,  Mr.  Donovan 
invented  the  "Ung.  Citrinum  Fuscum,"  Syrupus  Cinchonas," 
and  other  pharmaceutical  preparations. — Med.  Times  and  Gaz. 
■■ United  States  Centennial  Commission — International  Exhi- 
bition, 1876,  Philadelphia — Bureau  of  Medical  Service. — Owing 
to  the  very  large  number  of  persons  who  contemplate  a  visit 
to  Philadelphia  during  the  coming  summer,  it  seems  important 
that  the  utmost  publicity  should  be  given  to  all  facts  bearing 
on  the  sanitary  condition  of  the  city.     The  following  statistics, 
which  have  been  obtained  from  the  most  authentic   sources 
accessible,  represent  the  mortality  in  some  of  the  chief  cities  of 
the  world  during  the  past  four  or  five  years :  Vienna — Number 
of  years,  5;  average  population,  648,560;  average  total  mor- 
tality, 20,424;  average  death  rate  per  thousand,  31.42.     New 
York — Number  of  years,  5;  average  population,  994,458;  av- 
erage total  mortality,  29,601 ;  average  death  rate  per  thousand, 
29.93.     Berlin — Number  of  years,  4;  average  population,  950,- 
000;  average  total  mortality,  28,420;  average  death  rate  per 
thousand,  29.91.     London — Number  of  years,  5;  average  pop- 
ulation, 3,284,488;  average  total  mortality,  76,741;  average 
death  rate  per  thousand,  23.33.     Paris — Number  of  years,  4; 
average  population,  1,851,792;  average  total  mortality,  42,724; 
average  death  rate  per  thousand,  23.06.     Philadelphia — Num- 
ber of  years,  5;  average  population,  744,831;  average  total 
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mortality,  16,573;  average   death   rate  per  thousand,   22.27. 
While  thus  showing  an  average  rate  of  mortality  more  favora- 
ble than  that  found  in  any  other  city  containing  over  500,000 
inhabitants,  Philadelphia  has  recently  (1874)  attained  a  degree 
of  healthful n ess  almost  unparalleled,  viz:  with  a  population  at 
that  time  of  775,000,  the  number  of  deaths  was  but  14,966, 
giving  a  death  rate  of  only  19.3  per  thousand.     These  very 
favorable  results  are  largely  due  to  the  abundant  and  cheap 
water-supply,  and  to  the  opportunities  given,  even  to  the  poor- 
est citizens,  for  the  enjoyment  of  pure  country  air  in  the  great 
Fairmount  Park,  which  contains  2,991  acres.     The  extent  to 
which  this  is  valued  by  the  citizens  may  be  inferred  from  the 
fact  that  during  the  year  1875  the  Park  was  visited  by  over 
eleven  million  persons.     The  most  powerful  influence  of  all, 
however,  is  the  absence  of  that  overcrowding  of  the  population, 
which  is  the  most  fruitful  source  of  sickness  and  death  in  many 
quarters  of  nearly  all  other  large  cities.     This  will  be  more 
clearly  comprehended  when  it  is  remembered  that  the  817,488 
inhabitants  of  Philadelphia  are  spread  over  an  area  of  129J 
square  miles,  which  are  traversed  by  more  than  one  thousand 
miles  of  streets  and  roads;  and  that  the  city  contains,  in  addi- 
tion to  other  kinds  of  buildings,  143,000  dwelling  houses  occu- 
pied by  families — a  number  exceeding  by  40,000  that  of  any 
other  city  in  America.     The  climate  of  Philadelphia  is  also,  on 
the  whole,  a  favorable  one,  although  presenting  many  of  the 
peculiarities  common   to  inland  localities.     The  mean  annual 
temperature  of  the  last  ten  years  is  53.73°  Fahrenheit;  the 
average  annual  rain-fall  is  about  forty-five  inches.     The  follow- 
ing exhibits  the  mean  temperature  of  each  month  for  the  past 
ten  years,  showing  that  the  range  is  far  less  extreme  than  is 
found  in  many  other  less  favorably  situated  localities :  January, 
32.72°  Fahrenheit;    February,  33.12;    March,  39.16;  April, 
53.36;  May,  63.24;  June,  73.54;  July,  78.74;  August,  75.92; 
September,  67.72;  October,  56.03;  November,  43.34;  Decem- 
ber, 33.92.     It  is  thus  seen  that  only  during  the  months  of 
June,  July  and  August  does  the  mean  temperature  rise  to  a 
high  point.     During  this  period  there  are  very  rarely  any  pre- 
vailing epidemic  diseases,  and  the  chief  mortality  occurs  among 


608  EDITORIAL. 

children,  especially  among  the  poorer  classes.  The  health  of 
Philadelphia  at  present  is  unusually  good.  Timely  efforts  have 
been  made  to  secure  an  abundant  water-supply  to  meet  the 
great  increase  in  the  demand  which  must  be  expected  this  sum- 
mer as  compared  with  previous  years.  Constant  watchfulness 
will  be  exercised  by  the  authorities  to  maintain  cleanliness,  and 
to  avoid  or  remove  every  possible  cause  of  disease.  Within  the 
exhibition  grounds  a  rigid  sanitary  inspection  will  be  main- 
tained under  the  control  of  the  Bureau  of  Medical  Service;  and 
thus  a  guarantee  will  be  afforded  that  no  cause  of  infection  or 
disease  will  be  allowed  to  occur  through  neglect  of  this  import- 
ant duty.  The  object  of  this  circular  has  been  to  call  attention 
to  the  unusual  sanitary  advantages  of  Philadelphia,  and  to  the 
preparations  which  have  been  made  to  insure  the  highest  pos- 
sible degree  of  healthfulness  during  the  approaching  exhibition 
season.  It  is  proposed  to  issue  at  certain  intervals  other  circu- 
lars, announcing  in  an  official  and  accurate  manner  the  sanitary 
condition  of  the  city,  so  that  entire  security  may  be  felt  bjr 
all  who  desire  to  visit  the  Centennial  International  Exhibition. 
— Official  Circular. 


EDITORIAL. 

"Nullius  addictus  jurare  in  verba  magislri." — Ho] 


"Action  of  the  Michigan  State  Medical  Society  Regarding 
Homoeopathy  in  the  University  of  Michigan  at  its  Meeting 
held  in  Ann  Arbor,  May  10th,  11th  and  12th,  1876." 

This  is  the  title  of  a  small  brochure,  several  copies  of  which 
have  already  been  received  at  this  office.  Where  it  was 
printed,  who  is  responsible  for  it,  and  who  is  publishing  and 
distributing  it,  can  not  be  inferred  from  the  title-page.  It  cer- 
tainly is  having  a  very  extensive  circulation,  and  some  one  is 
paying  liberally  to  secure  such  a  result.  That  the  State  Soci- 
ety is  engaged  in  this  partisan  work  is  not  probable.  That  the 
University  of  Michigan   is  sowing  seeds  that  must  bring  up 


EDITORIAL.  609 

baleful  weeds  to  choke  its  imperiled  growth  is  of  course  im- 
possible. The  parties  sending  out  thus  liberally  this  messenger 
of  evil  are  most  probably  those  opposed  to  the  University  of 
,  Michigan.  As  soon  as  the  resolutions  contained  in  this  pam- 
phlet were  first  read  in  a 'Michigan  newspaper,  the  remark  was 
made  that  they  would  soon  be  sown  broadcast  over  this  country. 
The  remark  was  not  made  more  than  a  few  days  before  the 
prophesy  was  fulfilled. 

It  is  a  publication  that  will  interest  all.  The  diction  of  the 
title-page  excites,  very  naturally,  the  hope  that  it  could  not 
have  emanated  from  the  pen  of  any  educated  physician;  for  if 
the  reader  be  guided,  or  tries  to  be  guided  by  the  text,  he  will 
find  it  difficult  to  determine  whether  the  State  Medical  Society 
or  the  University  of  Michigan  held  that  meeting  at  Ann  Arbor. 
But  as  he  is  already  informed  on  the  subject,  he  is,  fortu- 
nately independent  of  the  title-page,  and  can  dismiss  it  with 
the  criticism  of  its  being  very  discreditable  to  its  concealed  au- 
thor ;  and  then  proceed  to  examine  the  contents  of  the  issue. 

The  Public  are  informed  that  the  whole  "  question  concern- 
ing the  admission  of  University  graduates  of  1876  into  the 
State  Society,  together  with  all  matters  pertaining  to  homoe- 
opathy in  the  University  "  was  referred  to  a  committee  of  nine 
gentlemen  who  represent,  it  is  said,  "  the  different  sections  of 
the  State."  How  correctly  this  object  was  fostered  in  the 
selection  of  the  committee,  none  but  those  acquainted  with  the 
professional  cliques  and  circles  of  Michigan  can  determine.  The 
Profession  will  hope,  in  the  absence  of  information  here,  that 
the  selection  was  judiciously  as  well  as  impartially  made. 

The  report  of  this  committee  is  in  many  respects  excellent, 
as  it  furnishes  clearly  and  concisely  valuable  facts ;  and  as  long 
as  the  committee  simply  confined  its  labors  to  a  history  of  facts 
it  did  well,  and  all  will  commend  it,  but  as  soon  as  it  attempts 
deductions  or  to  give  its  exposition  of  the  facts,  it  subjects 
itself  justly  to  the  severe  criticism  of  being  partisan  and  pue- 
rile in  its  action.  This  is  so  grave  a  charge  that  its  truth  should 
be  illustrated. 

On  the  third  page  of  the  pamphlet,  the  Public  are  informed 
that  the  Regents  established  a  Homoeopathic  Medical  College 
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at  Ann  Arbor  and  equipped  it  with  two  professors,  and  required 
five  of  the  former  professors  to  supplement  the  deficiencies  of 
the  new  department,  etc.  (See  page  592.)  The  criticism  might  be 
me  de  that  no  homoeopathic  college  was  ever  established  by  the  Re- 
gents, and  that  such  a  statement  is  therefore  an  error  in  fact  and 
in  the  history  and  relations  of  all  the  parties  to  each  other.  Criti- 
cism might  seize  one  of  its  privileges  and  stop  to  enjoy  the  pic- 
ture of  the  novel  equipment  described.  To  equip  a  college  with 
only  two  professors,  and  these  homoeopathic  in  character,  is  a 
reflection  upon  the  Regents  somewhat  more  severe  than  any  yet 
made  in  regard  to  them.  But  this  pleasant  entertainment 
must  be  foregone,  and  the  attention  of  the  Profession  directed 
to  the  indicated  partisan  purposes  of  the  committee.  It  declares 
that  five  of  the  former  professors  were  required  to  supplement 
the  deficiencies  of  the  new  department.  In  the  first  place,  no 
grosser  error  in  statement  could  be  made  than  to  speak  of  the 
addition  of  five  chairs  to  two  as  a  supplement,  but  this  is  the 
smaller  error;  the  partisan  blunder  is  to  use  the  word  supplement 
in  this  relation.  The  word  conveys,  of  course,  the  idea  that 
these  five  professors  were  so  added  to  the  Homoeopathic  College 
as  to  make  it  complete;  the  grossest  error  in  fact  and  in  con- 
struction ;  for  these  genilemen  were  not  added  to  this  Homoe- 
opathic College  in  any  respect,  and  they  have  had  nothing  to  do 
with  it.  The  statement  then  made  that  they  were  required  to 
be  a  supplement  is  not  only  a  petitio  principii,  a  begging  of  the 
question,  but  it  is  a  false  statement  and  a  partisan  presentation 
of  the  whole  question. 

The  committee  then  "  beg  leave  to  offer  a  few  suggestions :" 

"  First — The  expansion  of  the  University  by  the  creation  of 
many  departments  not  self-sustaining,  creates  a  necessity  for  an 
annual  appropriation  by  the  Legislature  for  their  support  of 
about  $40,000. 

"  Second — The  Legislature  or  those  controlling  its  action  from 
time  to  time  have  taken  advantage  of  this  annual  necessity  to 
impose  conditions  not  warranted  by  a  true  construction  of  their 
powers  upon  the  Board  of  Regents. 

"Third — The  wants  of  the  University  and  of  its  several  cfe- 
partments  not  self-sustaining  have  induced  the  Board  of  Re- 
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gents  to  yield  the  long-mooted  introduction  of  homoeopathy  into 
the  University. 

"Fourth — The  Medical  Department  of  the  Institution  has 
been  the  sacrifice  offered  to  appease  the  Legislature,  and  to  build 
up  or  maintain  other  departments. 

"Fifth — That  State  management  of  theological  or  medical 
schools  will,  in  the  nature  of  things,  be  disastrous  to  their  wel- 
fare, if  not  actually  destructive  of  their  life. 

"Sixth — That  it  remains  for  the  Medical  Profession  to  provide 
for  its  own  education,  and,  like  theologians,  to  conduct  its  own 
schools  and  take  care  of  its  own  interests." 

The  first  "suggestion"  is  a  statement  simply  of  a  fact,  that  the 
University  requires  an  annual  appropriation  of  $40,000  by  the 
Legislature.  The  second  "  suggestion  "  is  subject  to  the  same 
criticism;  it  is  a  mere  statement  that  the  Legislature  has 
imposed  upon  the  Board  of  Regents  and  usurped  some  of  its 
functions.  The  third  "suggestion"  is  the  historical  fact  that  the 
Regents  have  yielded,  and  have  introduced  homoeopathy  into  the 
University.  The  fourth  "  suggestion "  is  that  "  the  Medical 
Department  has  been  the  sacrifice  offered  to  appease  the  Legis- 
lature and  maintain  other  departments,"  which  is  not  a  sugges- 
tion, but  a  statement,  and  one  wholly  untrue  so  far.  The  fifth 
"  suggestion  "  is  a  suggestion,  but  one  which  bears  inaccuracy 
in  its  very  statement,  that  State  management  must  destroy  med- 
ical schools.  Michigan  is  the  only  State  having  such  a  State 
medical  school;  this  has  prospered  signally,  and  is  now  in  danger, 
not  from  the  State,  but  from  the  State  Medical  Society.  The 
sixth  and  last  "  suggestion  "  is  that  it  remains  for  the  Medical 
Profession  "to  provide  for  its  own  education,  and,  like  theologians, 
to  conduct  its  own  schools."  The  previous  suggestion  was  that 
theologians  had  their  schools  destroyed  by  State  interference  ; 
but  apart  from  this,  while  this  sixth  suggestion  manifests  no  ap- 
positeness  or  relevancy  to  the  circumstances  engaging  the  atten- 
tion of  the  committee,  it  has  but  one  meaning,  that  the  Medi- 
cal Profession  of  Michigan  should  abandon  its  University  and 
adopt  and  foster  schools  not  under  the  immediate  control  of  the 
State  ! ! !     Lastly,  the  following  resolutions  are  offered : 

Resolved,  That  we  are  not  content  with  the  existing  situation  of  the  Medi- 
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eal  Department  of  the  University,  because  in  our  opinion  it  is  not  calculated 
to  maintain  or  advance  medicine  as  a  science,  nor  is  it  consistent  with  the 
honor  or  interest  of  the  Profession. 

Resolved,  That  a  State  under  our  form  of  government  can  not  successfully 
teach  either  medicine  or  theology,  and  that  the  Medical  Profession  ought  to  be 
its  own  teacher  and  the  guardian  of  its  own  honor. 

Resolved,  That  we  regard  all  legislative  interference  with  the  government 
of  the  University  as  unconstitutional,  wrong  in  principle,  and  harmful  in  its 
results. 

Resolved,  That  section  4  of  the  constitution  of  this  State  Society  be  amended 
so  as  to  read  as  follows — viz.;  "Section  4.  The  resident  members  should  be 
elected  by  vote  of  a  majority  present  at  an}*  regular  meeting,  their  eligibility 
having  previously  been  reported  upon  by  the  Committee  on  Admission ;  pro- 
vided, that  no  person  shall  be  admitted  to  membership  who  practices  or  pro- 
fesses to  practice  in  accordance  with  any  so-called  'party1  or  sectarian  school 
of  medicine,  or  who  has  recently  graduated  from  a  medical  school  whose  pro- 
fessors teach  or  assist  in  teaching  those  who  propose  to  graduate  in  or  prac- 
tice irregular  medicine."  [How  will  these  future  graduates  differ  in  any  re- 
spect from  their  predecessors  ? — Ed.] 

The  first  resolution  is  a  mere  begging  of  the  whole  question. 

The  second  is  wholly  untrue  in  European  history  and  in  the 
history  of  the  State  of  Michigan  and  in  the  State  of  Virginia. 

The  third  declares  that  the  Legislature  is  unconstitutionally 
imposing  upon  the  Faculty  of  the  University,  and  therefore  this 
Faculty  should  be  deserted  and  deprived  of  the  very  aid  it 
needs;  the  aid  of  the  Medical  Profession. 

The  last  resolution  is  simply  an  evasive,  irresponsible,  un- 
manly effort  to  cut  the  throat  of  that  great  Body  (the  Uni- 
versity), which  has  done  more  than  all  else  in  Michigan  to  give 
dignity  and  reputation  to  the  Profession  of  that  State.  A  more 
disgraceful  act  can  not  be  found  in  medical  legislation.  The 
last  resolution  "  being  an  amendment  to  the  by-laws,  was,  un- 
der the  rules,  laid  over  until  the  next  annual  meeting."  The 
other  resolutions  were  adopted  by  "  a  large  majority."  And 
then  the  meeting  adjourned  in  haste,  leaving  much  of  its  busi- 
ness uncompleted. 

It  is  seldom  that  the  Profession  is  called  upon  to  survey  such  a 
display  of  weakness,  venom,  and  folly.  It  remains  to  be  seen 
whether  the  Medical  Press  and  the  Medical  Profession  will  look 
on  without  suitable  aid  and  generous  action. 
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